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ORIGINAL COMMUNICATIONS. 


THE INUNCTION OF MERCURY IN TERTIARY SYPHILIS OF 
THE NOSE AND THROAT. 


BY ST. CLAIR THOMSON, M.D., M.R.C.P., LONDON ; F.R.C.S., ENGLAND. 
Surgeon to the Royal Ear Hospital, London. 

There appears to be a vague, general opinion in the profession 
that mercury is the correct treatment for the primary and secondary 
manifestations of syphilis, and iodide of potassium for the tertiary. 
Such was certainly the idea I gathered from my teachers, but as my 
recollections have been somewhat overlaid with impressions received 
in foreign clinics, I have quite recently made inquiries of several 
young surgeons and lately qualified practitioners in this country. 
Their replies only confirmed the persistence of the general idea to 
which I have given expression, Speaking generally, they recom- 
mend mercury in the first two stages of the disease, and iodides in 
the tertiary form. Some of them did not even suggest the adminis- 
tration of mercury at all in the third stage; others advised a little to 
be given by the mouth, either separately or in the form of biniodide 
of mercury—if the case did not yield to iodide alone. 

On turning to the chief text books, the source of this general opin- 
ion is easily discovered, although it is not by any means distinctly 
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16 THOMSON: THE INUNCTION OF MERCURY. 


stated. In the last edition of Erichsen’s well-known work* we 
read: ‘‘In the tertiary stage the effect of mercury is far less certain, 
and the state of the patient’s health is frequently such as to contra- 
indicate its administration. As a rule, it should not be given unless 
other means have failed, when it will sometimes be found to pro- 
duce excellent effects if carefully administered.’’ 

Jonathan Hutchinson,+ while considering the value of mercury 
unquestionable in the primary and secondary stages, evidently con- 
siders iodide of potassium the more important drug in the tertiary 
manifestations, although he writes as follows: ‘‘From this assertion 
of the efficiency of the iodide against all tertiary symptoms, it must 
not be assumed that mercury is not useful in them, nor even that, in 
many such cases, it is not the better of the two. With some, however, 
it certainly does not agree.’’ He decidedly gives the preference, as 
a rule, to the administration of the mercury by the mouth. To this 
point I will have occasion to refer further on. 

A later opinion of Jonathan Hutchinson, Jr.,{ is, that while the 
most important drug in the treatment of the various symptoms due 
to tertiary syphilis is unquestionably iodide of potassium, in many 
cases ‘t is advisable to give mercury as well as the iodide, and this 
may be done in the form of liquor hydrargyri perchloridi, of mercury 
and chalk pills, or by inunction. 

Now, these broad indications of treatment are founded on immense: 
experience and are, I have no doubt, true of syphilitic affections in 
other regions of the body. I have no experience which would be 
worth quoting on the matter, either one way or the other. As these 
authorities are agreed as to the administration of mercury in the first 
two stages, I need not stop to confirm their views when the nose or 
throat are affected during these periods. But with regard to the 
tertiary manifestations of syphilis in the upper air passages, I have 
had the opportunity of watching the frequent inefficacy of the iodide 
treatment, and also of the administration of mercury by the mouth— 
as well as the failure of these combined methods; and on the other 
hand, I have had evidence of the immense value of the inunction of 
mercury, properly administered and in suitable cases. I feel en- 
couraged to put these experiences on record, as Fournier has drawn 
attention to the fact that a given manifestation of syphilis will be 
more amenable to one kind of treatment than to another. In illus- 


*The Science and Art of Surgery. By John Eric Erichsen. Tenth Edition, 1895, Vol. 
I., page 1143. : 


+Syphilis. By Jonathan Hutchinson. Cassell & Co., 1887. 


tin the System of Surgery, edited by Frederick Treves, Vol. I., page 419. 
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tration of this, he refers to slight syphilitic erosions of the tongue, 
desquamative glossitis, etc. These cases are very unyielding to the 
administration of mercury by the mouth or by inunction, but, ac- 
cording to Fournier, they clear up rapidly and often permanently 
under injections of calomel. We all know that inunction is the 
most effectual form of treatment for infants and pregnant women. 
Fournier calls this ‘‘the empirical action of certain methods in cer- 
tain cases,’’* because we do not as yet know the reason of it. He 
suggests that other indications of empiricism are not yet known; that 
the comparative study of different forms of treatment is only in its 
infancy; and that, perhaps, the treatment of syphilis has hitherto 
been too general. It is the hope of contributing to this empiric 
knowledge which impels me to enter a plea for the administration of 
mercury by the skin, in the tertiary syphilitic affections of the nose 
and throat. 

Although Hutchinson} recognizes that ulceration in the throat in 
the intermediate and tertiary stage is a rapidly destructive condition, 
and that the treatment must be efficient, he only remarks that ‘‘there 
is usually no objection to small doses of mercury, but the iodide will 
generally suffice.’’ Again (page 156) he writes: ‘‘One of the most 
destructive forms of phagedena is that which attacks the nose. It 
usually occurs as a tertiary manifestation three or more years after 
contagion. It may be either chronic or acute. In the more rapid 
cases it may destroy the septum and greatly deform the nose in a few 
weeks. Sometimes it involves the ale also, or it may extend back- 
ward to the palate. The treatment should be prompt and vigorous. 
The nasal passages must be cleansed and liberally cauterized with 
acid nitrate of mercury. Iodide of potassium and ammonia must be 
freely given, and iodoform dusted over the surface.’’ There is no 
mention of mercury, But in any case Hutchinson is evidently not 
strongly in favor of the administration of mercury by the skin; he 
‘keeps the skin methods in reserve for exceptional cases, and under 
all ordinary circumstances administers the remedy by the mouth’’ 
(see page 51). Indeed, he goes as far as to say that ‘‘if we are 
allowed to estimate relative efficiency by the rate of disappearance 
of the phenomena, then it is probably true that the internal use of 
grey powder in small doses, frequently repeated, is just as useful as 
either inunction or fumigation.’’ (Page 54.) I 

Coming from such an authority, this is undoubtedly true of syph- 
ilis in general. But in tertiary affections of the nose and throat, I 


*La Semaine Medicale, June 30, 1897. 
tLoc. cit., page 62. 
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have frequently seen the inefficacy of ‘‘Hutchinson’s pills’’ (7. e., 
one grain of hydrargyrum cum creta in combination with one grain 
of Dover’s powder, if necessary). 

The sequestrum of bone represented in this drawing was removed 
from the nose of a patient who gave the following account of him- 
self: He contracted lues four years ago. He at once put himself 
under the care of a well-known syphilographer, and was treated with 
grey powder off and on for three and a half years. Six months 
after discontinuing treatment he came to me for nasal obstruction and 
discharge. I found a portion of the vomer had necrosed and was 
lying loose ; it was easily removed. The patient had also a suppu- 
rating gumma on the vertex and a large node on his tibia. Under 
inunctions of mercury rapid improvement set in within a week. It 
is now a year ago and there has been no external disfigurement of 
the nose, 


FIGURE 1. 


It might quite correctly be urged that such an event could have 
occurred if the patient had been treated with inunctions, and while 
readily admitting such a possibility, I can only appeal to another 
class of cases. I refer to those where I have seen the hydrarg. 
c. creta pills prescribed, and I have had the opportunity of watching 
the cases not only for weeks but for months. In many instances 
certainly there has been improvement, but not so decided as in sec- 
ondary manifestations, even although in most of the tertiary forms 
the pills were supplemented by the administration of iodides. In 
many cases the improvement had been inappreciable, and in others 
entirely absent. After giving the internal method a fair trial—gen- 
erally a couple of months, if severe symptoms did not supervene— 
inunctions were ordered, in suitable conditions, and the comparative 
increase of progress was remarkable. That such improvement was 
not due simply to a change in the treatment may be conjectured 
from the fact that, speaking generally, in all the cases I have seen of 
undoubted tertiary syphilis of the nose and throat, the improvement 
was invariably decided and rapid when the conditions permitted the 
administration of mercury by the skin. 

But there are other reasons for choosing this method in specific 
affections of the upper air passages. Speaking of the indications 
for treatment depending on.the quality of the symptoms, Fournier 


THOMSON: THE INUNCTION OF MERCURY. 19 


says that, roughly speaking, we may say—administration by the 
mouth for cases of normal syphilis, inunction for severe cases, injec- 
tion for the worst types. While admitting that in some instances 
the tertiary affections of the throat and nose are of an average sever- 
ity of type, I would call attention to the fact that, in a large majority 
of cases, the disease assumes a severe form. It is sufficient to re- 
call the disfigurement which may occur in the nose; the strictures in 
the pharynx, and the deplorable damage left in the larynx and 
trachea, Tertiary syphilis in the nose is always a grave symptom, as 
it may be the forerunner of deeper manifestations—especially in the 
brain. The progress of the disease is also apt to be most insidious, 
sometimes making as much progress in a month as lupus will do in 
several years. 

Even in the text books on laryngology and rhinology, the question 
of treatment is too often dismissed by simply saying that constitu- 
tional treatment should be carried out ‘‘on the usual lines.’? Mc- 
Bride is one author who insists on the necessity of active constitu- 
tional treatment, and particularly on mercurial inunction.* 


I should like to point out that the collapse of the bridge of the 
nose, resulting in the saddle-back nose, or ‘‘zez en lorgnette,’’ is not 
caused by the loss of the septum. In the case from which the bony 
sequestrum represented by Fig. 1 is taken, there is no collapse what- 
ever, although a year has now elapsed. The bridge of the nose is 
not kept up by the support of the septum; if it were, collapse would 
always follow when this support was removed. Yet we are accus- 
tomed to see practically the entire septum removed in operative pro- 
cedures without resulting collapse. The bridge, like all bridges, is 
maintained by the arches on either side. When falling in of the 
nose does occur it is due either to disease affecting these lateral 
arches, or else to the retraction of cicatricial tissues—much like the 
stenosis produced by the contraction of scar tissue in the pharynx. 
This constitutes one of my pleas for the administration of mercurial 
inunctions; for in all cases which I have been able to treat before the 
collapse took place, it has never ensued when the patient had been 
submitted to treatment by the skin—even when the case did not come 
under treatment in time to prevent the loss of a large part of the 
septum, 

The portion of the upper air tract where the least satisfactory re- 
sults are obtained, is, in my experience, the larynx, and, in advanced 
cases, the trachea. There is a type of tertiary affection of the 
larynx—which want of space prevents me from describing—which is 


* Diseases of the Throat, Nose and Ear. Edinburgh, 1892. 
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particularly inveterate. But even here I cannot help thinking that 
early diagnosis and treatment would readily obviate the permanent 
hoarseness to which these conditions give rise. Sir Felix Semon has 
made an eloquent appeal for a laryngoscopic examination in all cases 
of persistent hoarseness in any individual at, or over, middle life, so 
to insure the early diagnosis of possible malignant disease, I should 
like to urge the advisability of the same laryngoscopic examination 
in persistent cases of hoarseness, in order to detect the earliest sign 
of tertiary syphilis. 

Syphilis of the upper air passages is, therefore, in the majority of 
instances, a severe disease, and in its treatment we must, in the words 
of Tissier, ‘‘frapper vite et fort.’’* I pass quickly over the pre- 
scribing of iodide of potassium, I am accustomed to give it in all 
cases, and in the following combination: 


Spts. ammon. aromat. mW Xv. 


Ft. dosis. 

This is given, well diluted, three times a day, and, if taken 
before meals, I find it agrees well and appears to be more effectual 
than even larger doses given after food. If for any reason inunc- 
tions of mercury are not ordered, or even in addition to the inunc- 
tions in severe cases, I add to the above a drachm of liquor hydrar- 
gyri perchloridi. 

While in many cases this rapidly relieves the symptoms, as I have 
already remarked, it is on the administration of mercury by the skin 
that most reliance is to be placed. The only serious objection to 
this method of administration is the possible state of the patient’s 
gums. Teeth which are carious, or coated with tartar, need not offer 
any difficulty, for they can be quickly scaled and filled; but if the 
gums are chronically inflamed, the inunction must be given with the 
greatest circumspection, for it is in this form that mercury is most 
apt to cause severe stomatitis. If the gums are ordinarily healthy 
and the teeth in good condition, I have never seen the least trouble 
arise in the mouth from thirty, or even forty, consecutive rubbings of 
a drachm of blue ointment nightly. The prescription is ordered as 
follows: Six drachms of unguent hydrargyri are ordered to be dis- 
pensed in six separate packets of oiled paper. The patient takes a 
warm bath in the evening, and, if not accustomed to free ablutions, 
is recommended to scrub himself liberally with soap. Then, sitting 
in front of a fire, if it is winter-time, one of the packets is opened 


*Tissier: Gazetle des Hopitaux, Nos. 20 and 23, 1896. 
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and the drachm of ointment is patted on a part of the body in about 
twelve or more little dabs, With the palm of his hand the patient 
then steadily—not roughly—rubs the ointment until it has practically 
all disappeared, as it will do, leaving only a dirty stain. He is ad- 
vised to take time over this, devoting at least a quarter of an hour 
to it. He then puts on an old suit of flannel pyjams and goes to 
bed. If he belongs to the class of life which can command the time 
and opportunity for daily warm baths, he is recommended to take 
one in the morning, afterwards dusting with finely powdered boracic 
acid the region annointed on the previous evening. On the second 
evening another region is selected and another drachm of ointment 
is used. As a routine the patient is directed to select a different 
region for each of the six packets; these regions are: the inside of 
the two thighs, the sides of the body from the ribs to the iliac crests, 
and the flexor surfaces of the arms. If the patient belongs to the 
working class, he takes a weekly warm bath on the seventh evening, 
and on that night no inunction. There is no therapeutic reason 
whatever in omitting the inunction once a week; but it gives the 
patient a fixed order of procedure, and an even number of regions 
for the inunctions. Also by ordering only enough ointment for six 
applications, we can insure a freshly-prepared supply once a week. 
This is an important point in helping to avoid irritation of the skin. 
Berkeley Hill recommended that the ointment be made up with lan- 
olin, and that a drachm of olive oil be added to each ounce of it. 
The effects must, at first, be constantly supervised. 

I have never found any necessity to interfere with the patient’s 
diet as long as it is wholesome and nourishing. He should avoid 
drinking spirits, and be as abstemious as possible in the consumption 
of alcohol generally; and if the mouth is affected, he should give up 
smoking. The great necessity of attention to the mouth and teeth 
is strongly impressed upon him; hence he is urgently recommended 
to brush his teeth thoroughly, at least morning and evening, and to 
tinse his mouth after every meal with achlorate of potash or some 
antiseptic mouth wash. The following is the gargle which is usually 
prescribed at Aix-la-Chapelle: 

Lig. alum. acet 
Ag. floris aurantii............. 


Although patients are generally recommended to avoid fatigue 
and undue exposure, especially after perspiration, as a rule they 
continue their ordinary avocations. I have had military officers 
who continued the inunctions when camping’ out under canvas, and 
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who performed their duties and declared that they felt better than 
they had done for months! 

This brings me to one of the chief objections to this form of 
treatment, viz.: that it is out of the question if the disease is 
to be kept secret. Certainly in the cases of married men who 
have not confided in their wives, this objection is a serious one, and 
forms one of the reasons for preferring to have the treatment car- 
ried out at Aachen (Aix-la-Chapelle), Arkansas, or other sulphur 
springs. Still I have known patients, like the officers above quoted, 
who succeeded in carrying out the treatment under what would have 
appeared the most adverse social conditions. The objection may be 
met to some extent by having the inunction carried out by a profes- 
sional frottewr at some public baths. _ If the rubbing is not carried 
out with the patient’s own hand, it may be well to remark that who- 
ever undertakes the task should have the hand protected with a rub- 
ber glove, otherwise he may suffer from mercurialism. 

The duration of the treatment varies, of course, with the extent 
and progress of the disease and the condition of the patient. 
Roughly speaking, twenty-five to thirty and even forty inunctions are 
required. The amount used at each inunction will vary, according 
to the case, from 20 up to 60 grains (1 to 5 grammes). With the 
disappearance of the symptoms the ‘‘chronic intermittent’ treatment 
must be prosecuted, for it is necessary not only to treat patent syph- 
ilis, but also latent syphilis. For reasons already stated, this ap- 
plies particularly in the tertiary manifestations of the nose and the 
throat. This chronic treatment will again vary according to the 
amount of previous treatment, the obstinacy of the affection, the 
condition of the patient, etc. As a rule, I give no mercurial treat- 
ment for six months; at the expiration of that time the patient is 
advised to have some fifteen rubbings. At the end of another six 
months a second fifteen rubbings; and a third rubbing half a year 
later. If there has been no re-appearance of any symptoms during 
these eighteen months, the patient is simply put on his guard for the 
future as to observing any recurrence which might arise, and advised, 
on their appearance, to report himself. But if from the beginning 
of treatment the symptoms are very obstinate, or very ready to re- 
appear then, between one six-months’ treatment and the next, the 
action of mercury is kept up by the administration by the mouth of 
a grain of pulv, hydrarg. c. creta in a pill, two, three or more times 
aday. The iodides are also prescribed as indicated. 

Doubtless, the other method of introducing mercury through the 
unbroken skin—I mean by calomel fumigations—would be equally, 
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if not more, effectual. I have no personal experience of it, but it 
has long been practiced by Mr. Henry Lee, and has lately been ad- 
vocated by Dr. Shaw-Mackenzie. The local disadvantages of hypo- 
dermic injections, and the lamentations of patients who have gone 
through the treatment, have prevented me from trying it. But in 
cases where the most rapid action is desirable—as in acute syphilitic 
«edema of the larynx—it would, no doubt, be the method to be se- 
lected. Other writers have shown how, in such cases, a threatened 
tracheotomy may often be avoided. 

Local treatment must not, of course, be omitted. Indeed, local 
treatment is of the highest importance in specific affections of this 
region, and in a large number of cases it would prevent the deplora- 
ble results we are too apt to see. It should not be too energetic. It 
consists in cleanliness and antiseptics; the local use of mercurial 
lotions; the judicious use of escharotics, such as the acid nitrate of 
mercury in the strength of 1 to 8, as recommended by Ohmann- 
Dumesnil ;* and then such surgical measures as the curette and the 
knife.t When the larynx is affected we are sometimes prevented 
from applying medicaments directly to it, owing to the tongue being 
painfully affected at the same time. In such cases excellent results 
may be obtained by a spray of perchloride of mercury (1 in 2000), 
or by the inhalation of the fumes of calomel from such a vaporizer 
as here depicted. I only touch on this side of the question in pass- 
ing, and would add that in some quarters it has been as unduly ex- 
alted as it has been neglected in others. It is of great importance, 
but the thorough constitutional treatment is—if comparisons must be 
made—of even greater. 


FiGURE 2. Laryngeal Fumigator, with Spirit Lamp. 

From this sketch it will be seen that there is no absolutism in the 
treatment of syphilis of the nose and throat, any more than there is 
for the same disease, or in fact any disease, in any other region. 
One method of treatment may be recommended, without in the 
slightest way disparaging or neglecting any other well-tried and re- 
liable remedy. We should bear them all in mind and be ready to 


*THE LARYNGOSCOPE, October, 1896. 
+Watson Cheyne: British Medical Journal, Nov. 27, 1897. 
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suit them to the case in hand, and even to vary them empirically. 
For slight alterations in treatment, or even modifications in the mere 
combinations of a prescription, will sometimes produce the happiest 
results in tertiary syphilis, where precisely the same drugs in some 
other combination had proved ineffectual. 

In advancing claims for the inunction of mercury I have, there- 
fore, no intention of neglecting such valuable resources as the ad- 
ministration of mercury by the mouth, the use of iodides, of tonics, 
of change of air, of bath treatment, etc. But I have felt that in the 
treatment of tertiary syphilis of the nose and throat, inefficient treat- 
ment is so often fraught with deplorable and disastrous results that 
we should be prepared for the most energetic action. In this I feel 
that a leading place should be given to inunctions of mercury. 


Empyema of the Antrum in a Child Aged Eight Weeks. 


An interesting case of abscess of the antrum in a child, aged eight 
weeks, is reported by D’Arcy Power, in the British Medical 
Journal, Canadian Pract. The child was brought to the hospital 
on account of an abscess which had opened and was discharging at 
the lower part of the right lower eyelid. The right side of the face 
was swollen, and the skin hot and red. Pus could be squeezed out, 
and on looking into the mouth, pus could be seen exuding from the 
alveolar border of the upper jaw. <A probe passed along the sinus 
showed that the upper part of the superior maxilla was bare. An 
opening was made through the floor of the antrum, and a drainage 
tube passed from the eyelid into the mouth, About a drachm of 
thick pus came away. The child died in ten days after the opera- 
tion. The history was that forceps had been used at its birth, and 
that both sides of the face had been badly bruised, the right more 
than the left. When the infant was a month old, he refused the 
bottle, and had difficulty in closing his mouth. About the same 
time, redness and swelling appeared, and eventually an abscess 
formed and was opened by the medical man in attendance. 

Cases of antral empyema in the young are extremely rare. The 
writer could only find one other case reported in detail. 
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A CONSERVATIVE OPERATION FOR THE REMOVAL OF 
NASAL SYNECHIA. 
BY W. SCHEPPEGRELL, A.M., M.D., NEW ORLEANS, LA. 


In applying the electro-cautery for nasal operations, if care is not 
taken that the opposite parts of the nostrils are not injured either by 
direct contact with the heated wire, or indirectly by the radiated heat, 
or, in septal operations, if sufficient precaution is not observed to pre- 
vent the saws and other instruments from lacerating the mucous 
membrane of the adjoining turbinate, a union of the opposite mem- 
branes is likely to follow, and such synechias often tax the ingenuity 
of the most skilled rhinologists. 

Occasionally nasal synechias develop from luetic ulceration, or as 
the result of variola or tuberculosis, and in extremely rare instances, 
it may be caused by a violent catarrhal inflammation; in some cases 
its presence can be explained only by the supposition that it is of 
congenital origin. The large majority of cases, however, are due to 
traumatism, and are the result of the carelessness or inexperience of 
the operator. 

The most important feature in the consideration of this condition 
is, of course, prophylaxis, and it is a point to be especially observed 
that the inexperienced should not undertake an operation within the 
nostril and endanger the integrity of an organ which has such an im- 
portant function in moistening, warming and cleaning the air which 
is required for respiration. Physicians following a post-graduate 
course, and others who are taking their first lessons in rhinological 
work, should limit their attention to topical applications, examina- 
tions, etc., until they are thoroughly familiar with the anatomical 
peculiarities of the nasal chambers. 

The most practicable method of removing a synechia will depend 
upon its location and the degree to which the parts are united. 
Where the tissues are joined simply by a fibrous band, the pressure 
of a probe is usually sufficient to remedy this condition; but where 
the synechia is more extensive, a condition presents itself which is 
not very difficult to correct surgically, but in which the probability of 
a recurrence is very great. 

A number of operations have been itimnnak for the removal of 
nasal synechia, By some writers it is advised to effect the separa- 
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tion of the united tissues by the galvano-cautery, so that the resulting 
eschar will prevent the opposite granulating surfaces from reuniting. 
It has also been recommended, that after separating the parts by 
means of the knife or saw, that the raw surfaces be cauterized with 
pure trichloracetic acid for the same purpose for which the electro- 
cautery is recommended. Those who have attempted these methods 
know that they are rarely successful in marked cases. 

The tamponing of the nostril, afterthe separation has been made, 
with iodoform gauze, is a method extremely painful and disagreeable 
to the patient. It prevents breathing through the affected nostril, 
and, while cocaine may be applied in replacing the gauze, its re- 
moval always gives rise to much pain and irritation. As it is neces- 
sary io continue the tamponing for several days, or even weeks, and 
as it is absolutely necessary, in order to prevent decomposition and 
infection, to remove the gauze daily, it is a very disagreeable and 
tedious procedure and is by no means always successful. The daily 
passage of a sound is also painful and irritating, and is rarely effec- 
tive. 

Moritz Schmidt,* realizing the difficulty of correcting nasal syne- 
chia, suggests that electrolysis may be of valuable assistance in 
relieving this condition. Electrolysis, however, presents the same 
difficulty that has already been stated in referring to the galvano- 
cautery, and is therefore not likely to be of value in this connection. 

Another method which is sometimes carried out is more likely to 
be successful, but lacks conservatism. In this operation, the parts 
which have a tendency to adhere are so fully removed by means of 
the knife or saw that they cannot come in contact, and therefore 
renders a recurrence improbable. This method is not free from dan- 
ger, and, by destroying a large amount of the normal tissues of the 
nostril, tends to inhibit this organ in its physiological function, and 
may develop an atrophic condition more serious than that for which 
the operation was performed. 


More recently it has been suggested to prevent the reunion by 
means of a sheet of celluloid inserted between the raw surfaces. As 
celluloid is non-absorbing and non-irritating, and may be left in the 
nostril indefinitely without causing reaction, this is, undoubtedly, an 
excellent innovation in the treatment of this condition. 

I have used this method for several years and it has given me more 
satisfactory results than I had obtained before. In performing this 
operation, however, it is important not only to avoid hemorrhage as 
far as possible, but also to limit the raw surfaces of the tissues to the 


*Die Krankheiten der oberen Luftwege, Berlin, 1894. 
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smallest area, in order to insure rapid healing and lessen the danger 
of recurrence. The galvano-cautery, on this account, should rarely 
be selected, as its use will tend to increase the area of the granulating 
surfaces. The knife, or where there is also a synostosis, the saw is 
preferable to the electro-cautery ; but it is difficult with these also to 
limit the incisions to the parts which form the bond of union, and to 
prevent the cutting or laceration of the adjacent mucous membrane. 
The operation which I am about to describe prevents the possibility 
of this, and not only limits the separation of the tissues to the parts 
directly in contact, but also reduces hemorrhage to a minimum. I 
have used it in a number of cases and with,uniformly good results. 

It is generally conceded that, in tumors and other conditions in 
which it may be used, the snare is a most useful instrument. It does 
not, however, appear possible, at first sight, to apply this in nasal 
synechia, but I have always believed that, if it could be used, it 
would be the most practical method of correcting this condition. I 
have finally succeeded in doing this, and in the following manner: 

A celluloid sound of the smallest diameter, such as is used with 
the catheter for the Eustachian tube, is bent to an acute angle one 
and a half inches from the end, or at other lengths, depending upon 
the location and size of the synechia. Although bent at this angle, 
the sound retains considerable resiliency, and if it be now passed into 
the nostril below the synechia, it is compressed in its passage, but 
promptly resumes its original position as soon as it passes the adher- 
ing membranes. The sound is now gently withdrawn and the end 
will appear in the nostril above the synechia. This end is then drawn 
forward by means of an alligator forceps, and a fine silk cord, which 
is tied to the end of the probe, is thus drawn around the synechia. A 
piece of steel piano-wire, such as is used for the cold snare, is then 
drawn by means of this cord around the synechia, the wire being bent 
to an acute angle, where it is attached to the silk, so as to prevent 
laceration of the tissues in its passage through the nostril. This wire 
is then attached to any one of the cold snares used for nasal opera- 
tions, and, by gradually tightening the wire, the synechia is removed. 
Cocaine is applied before the operation, and may also be applied 
during the progress of the operation, in this manner rendering it en- 
tirely painless. 

A smail sheet of the thinnest white celluloid is then inserted into 
the nostril, the celluloid being cut to such a size and form that its 
lower edge will rest on the floor of the nostril, its upper edge reach- 
ing above the synechia, and its anterior edge very near the anterior 
orifice of the nose, so that, in blowing or sneezing, the celluloid will 
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always separate the raw surfaces. The nostril requires no further 
treatment, all that is necessary being that the patient should use an 
alkaline and antiseptic nose-wash two or three times daily. 

After the first day the patient is unconscious of any foreign body 
in his nostril; the celluloid does not absord septic material and gives 
rise to no irritation. The celluloid which I used is very thin and 
white, both of these specifications being for an object. If the cellu- 
loid is heavier it is more difficult to apply, and there is a greater ten- 
dency from its weight to fall into the naso-pharynx during sleep; if 
the celluloid is transparent it is difficult to locate it in the nostril to 
see if it is in its proper position. On account of its innocuous qual- 
ities the celluloid may be left in position somewhat longer than is 
necessary. 

One case will be a sufficient illustration of the principles of this 
operation. Dr. G. had suffered for many years from recurrent 
coryza, blocking of the nostrils and irritation of the eyes, all of which 
he ascribed to the condition of his right nostril. He had been treated 
by other physicians, but had obtained no relief, and was now under 
the impression that he suffered even more than formerly. A rhino- 
scopic examination showed congestion of the right nostril, great irri- 
tability and a broad synechia between the inferior turbinate and the 
septum. My confrere was aware of this synechia, it being the result 
of an application of the electro-cautery which had been repeatedly 
used in his case. Attempts had been made, for several weeks, to 
remedy this condition by a cutting operation and the daily passage of 
a sound, but without success. Dr. G. appreciated the irritation that 
could arise from the presence of this abnormal condition, which pre- 
vented the full play of the nasal mucosa in its reaction to heat, cold, 
moisture and irritation, and requested me to remedy, if possible, this 
pathological condition of his nostril. 

After stating the various operations which had been used to remedy 
this condition, I explained my application of the cold snare in extir- 
pating synechia, and he requested me to apply it in his case. The 
method was then carried out as described above, the operation giving 
rise to no pain, the cocaine being sufficient to prevent this, and the 
bleeding was scarcely perceptible. The patient felt no reaction, and 
eight days after the operation the parts appeared to be completely 
healed. On account of his former experience with the rapid recur- 
rence of this condition, and as the celluloid caused him no incon- 
venience, it was allowed to remain in the nostril for three weeks, 
and, when it was removed, the parts were completely healed, and no 
recurrence has since taken place. Five months after the operation 
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the patient had had no return of his catarrhal trouble, and he stated 
that his nose felt in a more natural condition than it had done for 
years before. 


Medical Building. 


Auto-Intoxication Resulting from Diseases of the Nose and 
Throat. 


Wm. L. Ballenger, in Wedicine, calls attention to Professor 
Guye’s studies of the relation of mental disturbances and nasal ob- 
struction. 

‘‘Guye, of Amsterdam, first called attention to a mental disturbance 
occurring as a result of the lymphatic obstruction in the nasal mu- 
cous membrane. In the cases he reported there was hypertrophy of 
the turbinated bodies, which pressed against the septum, thereby 
occluding the lymphatic circulation. A symptom common to all his 
cases was inability or difficulty in fixing attention. He called the 
condition ‘aprosexia,’ which means difficult attention. Axel Key 
and Retzius have shown that the lymphatics beneath the dura mater 
and those of the nasal mucous membrane communicate. 

‘*Guye based his conclusions upon his clinical observation of: (@) 
stenosis and mental disturbances; (4) the rapid relief following the 
reduction of the hypertrophy ; (c) the experimental work of Key and 
Retzius demonstrating the communication between the lymphatics of 
the nose and the dura mater. He described three types of aprosexia: 
First, physiological aprosexia, resulting from brain strain and over- 
work ; second, neurasthenic aprosexia, in which nervous debility plays 
a part; third, nasal aprosexia, where the chief pathologic condition is 
hypertrophy of the inferior turbinated body or post-nasal adenoids. 
In the type denominated nasal aprosexia he claims lymphostasis with 
resulting absorption of the static lymph by the brain tissue ; and that 
reduction of hypertrophies, adenoids, etc., will overcome lymphos- 
tasis and the resultant intoxication of the brain cells. 

‘‘Scanes Spencer has shown us that chronic hypertrophic rhinitis, 
post-nasal adenoids, etc., in children, are followed by one or more of 
the following symptoms: derangement of sleep, temper, spirits, 
energy and intellectual power. He also found that relief from the 
above pathologic conditions greatly improved all the foregoing symp- 
toms. Whether the explanation is lymphostasis,, venostasis, or over- 
accumulation of carbon dioxide, the general proposition of auto- 
intoxication resulting from closure of the nasal air channels can 
scarcely be denied.”’ S. S. B. 


| | 
i 
4 


AN ANOMALOUS POSITION OF THE INTERNAL CAROTID 
ARTERY. 


BY JOHN A. THOMPSON, M.D., CINCINNATI, OHIO. 


Miss S., aged twenty-nine years, nurse, member of the German- 
Protestant Deaconesses Association. She consulted me for catarrhal 
laryngitis on December 1, 1897. The pathological condition seen, 
on examination, was that so familiar in hypertrophic rhinitis with sec- 
ondary pharyngitis and laryngitis. , 

While examining the pharynx a distinct arterial pulsation could 
be seen on the left side, immediately behind the posterior pillar of 
the pharynx. The pulsating artery was evidently of large size. On 
palpation, only the ordinary pulse was felt. There was no expan- 
sion, as in aneurismal pulsation. Examination externally showed the 
internal carotid absent from its normal position on the left side. 
There was no history of pain in the throat, or any symptoms that 
would suggest aneurism. The reasonable conclusion was that we 
had here an anomalous position of the left internal carotid artery. 
The right side is apparently normal. The course of the artery in the 
pharynx is very superficial. It apparently lies immediately beneath 
the mucous membrane. 

It is interesting to think what might have happened in this case if 
Miss S. had required an operation for adenoids when a child. 


Sarcoma of the Nose. 

Dr. Martuscelli reports five cases of sarcoma, all of which oc- 
curred in the course of a single year in the clinic of Prof. Massei, of 
Naples. (Archiv. Stal. di Laryng., No. 3, 1897.) The tumors were 
of moderate size, most of them being attached to the turbinates by 
means of pedicles. 

In referring to the etiology of sarcoma of the nose, the author 
believes that they usually result from a sarcomatous transformation 
of a pre-existing benign tumor. The prognosis is less grave than that 
of sarcomata of other regions. Relapses occur almost always, 
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CONGESTION AT THE BASE OF THE TONGUE. | 


BY FRANK A. BOTTOME, M.D., NEW YORK CITY. 


The presence of varicose veins at the base of the tongue, with or 
without well-marked symptoms, is recognized by several observers. 
Bosworth,* at the close of a chapter on ‘‘Hypertrophy of the Lingual 
Tonsil,’’ says: ‘‘In this connection mention should be made of the 
varicose conditions of the veins at the base of the tongue, the symp- 
toms of which to a certain extent resemble the enlargement of the 
lingual tonsil.” * * * 

Lennox Brown} gives a more detailed description of this condition, 
especially in reference to the causes which he states are either a vaso- 
motor neurosis or a condition of alcoholism. 

In the case of neither of these observers, nor of others whose 
writings I have been able to consult, has any mention been made of 
a condition of simple congestion of the vessels—principally the 
veins—occurring at this point, which condition was the cause, and, in 
some cases, the only cause of certain symptoms usually attributed to 
other conditions. 

And, yet, that such is the case, I have been forced to admit, after 
observing and treating a number of cases in which the removal of 
this condition has resulted in the disappearance of the symptoms. 

These symptoms are a tickling or irritation in the throat which pro- 
duces a frequent, dry, irritating cough, and, in the case of singers 
and public speakers, a tendency to rapid tiring of the voice and 
hoarseness. Of course, these symptoms may be caused by conditions 
other than the one under consideration, but in the cases to which I 
shall refer the nose was normal, the naso-pharynx contained no aden- 
oids, the tonsils were not enlarged, there was no hypertrophy of the 
lingual tonsil, nor were varicose veins present, and, finally, no ab- 
normalities were found in the larynx. 

At the base of the tongue, however, there was a circumscribed 
area of congestion. The veins were prominent, but not varicosed, 
and between these veins the mucus membrane was congested in 
marked contrast to the surrounding mucus membrane. 

That the symptoms above enumerated should result from this con- 


*I, Bosworth: Diseases of Nose and Throat.—Vol. II., pp. 9-201. 
HI. Brown: Diseases of Throat.—IV. Edition, page 223. 
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dition is not surprising, nor do they require for their explanation a 
mechanical irritation of the epiglottis, as in the condition of hyper- 
trophy of the lingual tonsil. 

A circumscribed area of congestion at this point, with its attend- 
ing condition of heat and sense of fullness, would account for the 
cough, and, as this cough would not only give no relief but aggra- 
vate the condition, the other symptoms, especially laryngeal, would 
soon follow. The cause of this condition, however, is not so easy 
of explanation. In looking over my cases—ten in number—lI find 
that five occurred in those who had but recently recovered from an 
attack of acute bronchitis, during which the cough had been severe, 
attended by copious secretion from the bronchial tubes, and yet in 
whom, after the secretion had ceased, this dry, irritating cough had 
supervened and steadily increased. In these cases it is possible that 
the severe paroxysms of coughing, attending the bronchitis, resulted 
in a marked congestion at this vulnerable point, which congestion 
was not relieved before the next paroxysm of coughing returned, and 
the final result was a permanent congestion which did not subside 
when the bronchial cough ceased. 

This line of reasoning may, at first sight, seem a little forced, 
and yet it must be admitted that, during a severe paroxysm of 
coughing, the whole head is markedly congested, and that those sur- 
face vessels which are visible often show this effect, as in the con- 
junctiva, where it is not uncommon tor some of these vessels to 
rupture during such a paroxysm. 

Again, we know that the veins at the base of the tongue are par- 
ticularly liable to become varicosed, thus showing their vulnerability. 
Therefore, it would seem reasonable to suppose that such paroxysms 
of coughing might, in certain cases, result in this condition of con- 
gestion at the base of the tongue. 

Six of the ten cases occurred in public speakers, four school teachers, 
two clergymen. In each of these cases the trouble dated from a par- 
ticular day when the voice was used to an unusual extent, or under 
trying circumstances. And in these it was noted that the cough was 
more gradual in its development, and finally reached a state in which 
it became quite distressing. 

While an examination at the time of its commencement would, 
doubtless, have shown congestion of the larynx as well as of the base of 
the tongue, at the time they presented themselves for treatment no 
such laryngeal congestion was evident, while the congestion at the 
base of the tongue, with its attending cough and irritation, was 
marked. 
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In these cases, doubtless, the rest from speaking allowed the laryn- 
geal congestion to disappear, and before the congestion at the base of 
the tongue had subsided. This latter congestion caused a cough, 
slight at first, which only aggravated the congestion, and this, in turn, 
increased the cough. 

This would explain the more gradual development of the symp- 
toms, while the lack of laryngeal congestion at the time of the ex- 
amination is not surprising, as these reflex coughs are not necessarily 
attended by congestion in the larynx. 

As regards the treatment, internal medication will have no effect. 
Indeed, all kinds of cough mixtures had been tried by these patients 
before they were referred to me. 

In the first two cases the application of nitrate of silver, fifty per 
cent., covering a period of several weeks, removed the condition, but 
the urgent need of a rapid cure in the next case led me to use the gal+ 
vano-cautery, with the idea of obliterating the larger veins, as in the 
treatment of varicose veins. Instead, however, of touching each vein 
separately, I used a broad, flat electrode, and passed this rapidly over 
the entire congested area, without pressure. 

Examination the following day showed a thick, white exudate, 
which, in a few days, was detached, leaving a clean, non-congested 
surface. and there was an entire subsidence of the symptoms. The 
remaining cases were treated in the same manner, with like results. 

The importance of a careful examination of the base of the tongue 
in every case is dwelt upon by most writers. In such an examina- 
tion, however, if we do not find hypertrophy of the lingual tonsil or 
true varicose veins, it is well to bear in mind that a milder condition— 
i.¢., a simple congestion—may be present and account for the trouble- 
some cough, the cause of which we are seeking and have not been 
able to find in the nose, naso-pharynx, pharynx or larynx. 
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OTOMYASTHENIA*—MUSCLE DEAFNESS. 
BY THOS. F. RUMBOLD, M.D., ST. LOUIS, MO. 

In the September number of THE Laryncoscorg, I gave my 
views concerning the functions of the tensor tympani and stapedius 
muscles}, stating that their functions were to select and amplify 
such sounds as the listener desired to hear most distinctly. I have 
received some letters since the publication of this article asking me 
to give the clinical application of the deductions contained in the full 
paper. 

In answer, I will say, in part, that with a knowledge of the func- 
tions of these ear muscles we are able to name, with a great deal of 
certainty, two causes of deafness that are not generally known. One 
of these causes is due to a paralysis agitans of these muscles, de- 
scribed at some length in the paper above mentioned, and the other 
cause of deafness is a debilitated condition of these ear muscles, which 
prevents them from selecting and amplifying sounds normally, an 
otomyasthenia. The fact that asthenia of the ear muscle, or muscles, 
is a cause of deafness is intimated in the full paper. In this paper I 
will add enough to enable one to easily select his cases of middle- 
ear muscle asthenia. 

This disability is not very difficult of diagnosis, in fact the patient 
himself will almost invariably indicate the cause by the description 
of his deafness, as is plainly shown by the following, from an intelli- 
gent patient, aged fifty-eight years. He says: 

‘‘T have no difficulty in understanding you, or even in hearing my 
little grandson, three years old, when he is talking to me from the head 
of the stairs, but some persons talk in such a mumbling way that 
their words are hard to comprehend. While I am on ’Change I 
can’t make out one word, and I have great difficulty on the cars. If 
persons would speak A/ain/y I could hear them very well. I can 
prove to you that I am not very deaf. When I go to a lecture, as 
soon as all are seated and the speaker gets started so as to stop all 
whispering, I hear him very well while I am fifty feet away from the » 
platform. Last evening I was at a whist party; before the play com- 
menced I could scarcely make out one word, because of the confu- 


*Ear-muscle debility. 


_tThe article was read at the Western Ophthalmological, Otological, Laryngological and 
Rhinological Association, April, 1897, and published in their transactions. 
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sion made by all (sixteen persons) talking and laughing together. 
How they understood one another I don’t know. As soon as quiet 
was restored I heard those at the other end of the room who once in 
a while made a remark to someone at their table, and the room was, 
at least, twenty feet long. You see I am not very deaf, but only so 
under certain circumstances. There is another curious thing. While 
I am eating I can’t distinctly hear those on the other side of the table ; 
the noise made in my mouth while I am chewing my food is so great 
as to drown the words, so I have to stop eating to hear them.’’ 

In the light of what was said in the paper above referred to, it will 
appear plainly that his deafness is due to the inability of his ear 
muscle, or muscles, to select and amplify the sounds that he desires 
to hear, this disability being, in him, almost, if not quite, total; in- 
deed much greater than is usually observed in this class of cases. 

It should be noticed that it is only while ofher noises are being 
made that he complains of the muméding way in which others talk. 
If the other noises were not present, his hearing, while it is not good, 
is such that he would not for an instant think of complaining. If a 
person with normal ears listens to the conversation of a friend, the 
words of others near him seem to be spoken in a mumbling way. 
In this he resembles exact/y the disability of the man suffering from 
otomyasthenic deafness, for the simple reason that his ear muscle, or 
muscles, are not endeavoring to select and amplify the sounds of the 
other persons. But if this listener will turn his attention to what one 
of the other persons is saying, that is, selecting that one’s words in- 
stead of his friend’s, then instantly the words of his friend will seem 
as though spoken in a mumbling way. This is the daily experience 
of every person with normal ears. 

When there is no necessity for selection and amplification, such as 
in the case of his grandson’s voice, and in the quiet lecture room, he 
heard with entire satisfaction, but when he desired to hear certain se- 
lected sounds, as the words of one of the company in a room full of 
noisy people, and not be bothered with the undesired sounds, his ear 
organs were unable to perform the task. In a quiet room no one 
would consider this man very deaf. His statements of his ability to 
hear when there was no noise are ample demonstrations of this. 

It is evident that this variable condition of his hearing is not due 
to an abnormal condition of the auditory nerve, for this nerve cannot 
be obtuse in a noisy room and then acute the instant the noise ceases. 
For the same reason it cannot be due to tinniti of either kind. Cases 
of this kind very seldom suffer from muscular tinnitus; if they do, 
it is very weak in intensity, a significant fact. Vascular tinnitus, in 


36 RUMBOLD: OTOMYASTHENIA—MUSCLE DEAFNESS. 


varying degrees of severity, is almost always present in these cases, 
but it can, obviously, cut no figure in causing variableness of hear- 
ing. This proves that this condition of the hearing is due alone to 
the inability of the ear muscle, or muscles, to select and amplify the 
desired sounds—a myasthenia. 

There is another method of proving that asthenia of the middle- 
ear muscles is the cause of deafness than by that of the patient’s his- 
tory of his subjective symptoms; this is by the employment of the 
tick of the watch}. These patients frequently surprise the physician 
by the ’-distance they can hear the metallic tick of the watch 
in a quiet room. This man heard the watch *°/g R. 4/gg L. It 
varied a very little each time in the four or five tests that were made 
at his first visit. After getting his hearing, by slowly bringing the 
watch wp to his ear until he heard it, I then slowly carried it away 
from his ear to ascertain if he could hear it some distance farther 
away, but he cowdd not do so with either ear, even after quite a num- 
ber of trials. This, I consider, proves conclusively that he is 
afflicted with complete otomyasthenia. 

Many persons who could hear the watch at the distance he did, 
namely, 7°/s¢ R. 4/9, L., can hear the ordinary conversation of a per- 
son standing alongside of them with ease in a room full of laugh- 
ing and talking people, for the reason that their ear muscles select 
and amplify the words of the person they desire to hear. This my 
patient could not do, because of the asthenic condition of his ear 
muscles. 

In every person with normal ears, and in all who are only partially 
otomyasthenic, the tick of the watch may be heard farther than it is 
heard when it is slowly brought up to the ears—that is to say, if he 
hears it when slowly brought up to the ear at 24 inches (which oc- 
curred in a partially otomyasthenic patient), the watch may be taken 
slowly away from the ear, and he may continue to hear it as far as 
to 30 or 36 inches, if the ear muscle, or muscles, are not wearied by 
too long a test. It seems conclusive that the increased hearing dis- 
tance demonstrates that his ear muscles amplified the sound of the 
watch’s tick or he would not have heard it beyond the first hearing 
distance, 24 inches. 

When these ear muscle, or muscles, are in a complete asthenic 
condition the will of the listener has lost the normal control over 
them; but, says one, these persons can hear; yes, but they are de- 
prived of this extra acuteness of hearing, especially in a noisy place, 
~ JThe louder the tick of the watch the more satisfactory the examination; a low tick shows 


so little difference that mistakes may. be, and are almost certain to be made, which will not 
occur with the loud ticker. 
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when the election of sounds they desire to hear most plainly is de- 
nied them, which, with normal ears, all persons enjoy. The proof 
of this is that the hearing distance of the watch can not be increased 
even by an inch beyond the first hearing distance ; it makes no differ- 
ence how frequent the trials, or how slowly the watch is removed 
from the ear, or how much the listener exerts himself to hear it. 

After making daily examinations of the hearing distance in this 
manner during the last five or six years, with a special view to this 
subject, I find that otomyasthenia, in varying degrees, is by far the 
most frequent cause of deafness, showing the importance of under- 
standing its mechanism. 

The following is a good method of making a differential diagnosis 
of this kind of deafness: 

While in San Francisco this summer I chanced to step into a place 
where the Edison phonographs were on exhibition. I was accom- 
panied by a physician who was under treatment for complete oto- 
myasthenic deafness. Three of the machines were so arranged that 
the tubes led to one person’s ears. One machine played Old Hun- 
dred, another Yankee Doodle, the third Annie Laurie. When my 
friend placed the ear pieces in his ears, he heard a confusion of 
noises. The exhibitor said, ‘‘Listen and you will hear Annie 
Laurie ;’’ but he could not. ‘‘Well, can’t you hear Yankee Doodle ?”’ 
He could not. ‘‘Old Hundred is there too.’’ ‘‘No, sir, nothing 
but a confusion of noises that would drive one crazy if he listened to 
it very long.’’ He could not hear any two tunes together, but in- 
Stantly called out each of the three tunes as they were played singly. 
I then listened to the three machines, but could bearly hear Yankee 
Doodle ; when he stopped this machine I then heard Annie Laurie 
very well; when this machine stopped I heard Old Hundred; of 
course, proving plainly I also was affected with otomyasthenia to a 
considerable degree. I took the ear piece out of my right ear, and 
easily selected each tune with my left ear while all three machines 
were playing. I suffered a serious injury ot my right ear in 1869, 
which renders me quite deaf in this ear. This accounted for my 
disability. 

Incidentally, I will say that the subjective symptoms of otomyas- 
thenic deafness prove that my views concerning the functions of the 
middle ear muscles are correct, namely: that their office is to select 
and amplify such sounds as the listener desires to hear most distinct- 


ly, showing that the ears have muscles of accommodation quite an- 
alogous to those of the eyes. 


BILATERAL SYPHILITIC ULCERATION OF THE AURICLE,* 
BY M. A. GOLDSTEIN, M.D., ST. LOUIS. 

The various treatises on otology give but scant information on the 
subject of syphilitic affections of the external ear, and the reports of 
cases in medical journal literature are seldom met with. 

Syphilitic involyment of the external ear in conjunction with mani- 
festations upon other areas of the body, is of occasional occurrence, 
but is scarcely deemed of sufficient importance for detailed descrip- 
tion. The various syphilitic eruptions may thus be found on the ex- 
ternal ear, presenting any of the characteristic forms in varying 
severity. 


Right Ear. Left Ear. 


Primary syphilis of the auricles is a rarity; the only cases of this 
affection reported are those of Pellizarri!, Hulot?, Perrin et Lav- 
ergne®, Baratoux*, Hermet®, Zucker® and Field 7. 

Secondary syphilis of the external ear is frequently met with, 
especially as an extension to this locality from areas of the face and 
neck. f 

Cases of tertiary syphilis, including tubercular syphilide and gum- 


*Case reported and patient presented before the St. Louis Medical Society, Oct. 11th, 
1897. 
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mata, have been reported by Buck *, Hessler®, Ravogli”, Burnett 4, 
Sexton ”, Hennebert ™, and others. 

It is not an uncommon thing to see a syphilitic involvement or 
ulceration extend to the ear, accompanying lesions in other parts of 
the body, but to find a tertiary syphilis, involving the auricle exclu- 
sively, with no other trace of a syphilitic lesion or eruption, and this 
ulceration existing simultaneously on doth auricles, may easily class 
the accompanying case with the rarities in otology. 

A careful search of the literature at my disposal has failed to reveal 
a similar case. 

W. H., aet. twenty-five, colored, porter by occupation, presented 
himself at my clinic at the Beaumont Hospital Medical College, 
Oct. 21, 1897, for aural treatment. 

About six months previously I had treated this man for a furuncu- 
losis of the right external auditory canal, which had healed nicely in 
four or five days. 

As to the origin of the present trouble, the patient furnishes the 
following data: About seven weeks before applying for treatment, 
he had noticed several small nodular masses gradually making their 
appearance on the right auricle. To the touch they appeared firm 
and thick, and it was noticed that the nodules gradually increased in 
size until they were diffused over a large area of the concha and lo- 
bule, forming a confluent mass on the anterior surface of the auricle. 
Two weeks later similar nodules, or tubercles, were demonstrable on 
the left auricle. There was no itching, but patient frequently squeezed, 
pulled and picked at the growths. The infiltration was succeeded by 
softening and ulceration, and in this condition he presented himself 
at the clinic, 

Inspection revealed a deep ulceration of the anterior surfaces of 
both auricles, involving lobule, concha, tragus, lower sectiofi of the 
helix, and extending slightly into the meatus on the right side ; the left 
auricle presented the same clinical picture in a slightly milder form. 
The entire surface of the ulcers was covered witha thick, dry, dirty- 
brown crust, the removal of which exposed a profuse, yellow, creamy 
pus, of very offensive odor. After removing all scabs and crusts, 
three deep, well-defined, kidney-shaped ulcers, with red, bleeding 
surfaces, were revealed on the right side; two ulcers of a similar 
character on the left side. 

As soon as suspicion was aroused as to the probable syphilitic 
origin of this trouble, the patient, after close questioning, admitted 
that he had had a sore on his penis some six years ago; the scar on 
the penis, seen on examination, corroborated this point. One year 
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ago he had contracted gonorrhea. Otherwise had never been sick in 
his life, and family history, as far as could be obtained, was good. 
He was closely questioned as to a possible tubercular tendency in his 
family, but no such history could be obtained. ; 

A careful search was made for specific lesions or their traces in 
other parts of the body, but nothing could be found. Patient had 
never had a sore throat or nasal affection, and an extension through 
the Eustachian tubes was excluded by the perfectly normal appear- 
ance of the membrana tympani and perfect response to all hearing 
tests. 

The only trouble of any kind noted was a number of carious teeth 
on both sides of the lower jaw. As the inferior maxillary nerve, 
a branch of the trifacial, is distributed to the teeth and gums of the 
lower jaw, and as branches of the inferior maxillary (posterior 
temporal and inferior auricular) supply the auricle, this area of den- 
tal caries may have been an irritating and causative factor in the 
appearance of the lesions on the external ear. 

The absence of all other lesions and data made it a matter of some 
difficulty to establish the diagnosis as one of tertiary syphilis. 
Without a history of secondary eruption and with no lesion of any 
kind existing simultaneously with the ulceration of the auricles, our 
chain of syphilitic evidences was imperfect. The diagnosis, then. 
was arrived at mainly by a process of exclusion, by the appearance 
of the lesions on the auricles, and by the prompt response to the anti- 
syphilitic treatment applied. 

Burnett presents an interesting and logical differential diagnosis of 
syphilitic ulceration of the auricle from eczema, lupus vulgaris and 
epithelioma. 

Eczema may be excluded by the absence of any itching, by the 
presence of deep ulceration, and by the progressive stages in the de- 
velopment of the lesion. 

In lupus vulgaris, we have the history of a chronic ulceration, the 
ulceration occurring at varions points over the surface, but unat- 
tended by discharge; in healing, lupus ulceration is characterized 
by marked cicatricial tissue. 

Epithelioma is accompanied by ulceration from the outset, whereas 
in syphilis there if first the well-marked deposit, as in this case the 
tubercular syphilides, followed by breaking down and ulceration. 
The secretion in cancer is thin, watery, scant and of slight odor; in 
syphilis there is a thick, yellowish, creamy pus of very offensive 
smell; in cancer there is pain; in syphilis there is none, except 
where there is pressure by swelling and encroachment. 
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More conclusive even than these clinical factors, was the rapidity 
with which these lesions yielded to anti-syphilitic treatment. 

One of the most interesting features of this case was the reduction 
of these deep ulcerations in two weeks’ treatment with 15 drops of 
potassium iodide (saturated aqueous solution) administered three 
times daily after meals. The only other medication used was the 
oxide of zinc salve, spread daily over the ulcerated areas, after thor- 
ough removal of the crusts and pus. 

Two weeks after this mild therapy had been introduced, no trace 
of the ulcerations presented in the photograph which accompanies 
this case, was visible, beyond the slight interlinear scarring so char- 
acteristic of syphilis. 

Not even the slightest occlusion or narrowing of the meatus has 
taken place. <A slight deformity of the helix end lobule, the result 
of the deep ulceration, is visible on close inspection. 
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CLINICAL TESTS OF NEW REMEDIES. 


BY SETH SCOTT BISHOP, B.S., M.D. 


Professor of Diseases of the Nose, Throat and Ear in the Illinois Medical College; Professor 
in the Chicago Post-Graduate Medical School and Hospital, Etc. 


During the last sixteen years I have improved exceptional oppor- 
tunities for testing the merits of new remedies. Much of that time I 
have had from six to twelve clinics a week in several institutions with 
the co-operation of from seven to eleven personal assistants. . There- 
fore, with an abundance of clinical material we have not lacked facil- 
ities for investigating the value of many promising medicines and 
methods. 

It has been my custom to distribute remedies to the assistants, with 
the request that they give each preparation a thorough trial and re- 
port the results to me. Some remedies were found to be either inert 
or worse, and others of so slight value as to be discarded. In a num- 
ber of instances in which new remedies were experimented with our 
observations established them upon a basis of indisputable worth. 

Among these was found a worthy substitute for iodoform, For 
years we had looked upon the latter antiseptic as without a peer ; and 
notwithstanding its toxic and noisome odoriferous properties we felt 
compelled to use it. 

Iodol and other similar compounds were disappointing. Boric 
acid produces an excellent drying effect, but it was not applicable in 
many cases. It produced pain in acertain proportion of patients with 
suppurating ears, and when it was used as a dressing after mastoid 
operations in some instances. So we experimented with various sub- 
stitutes for these remedies. 

Among the new preparations tested was nosophen, an antiseptic 
iodine compound. I first put it to the severe, and rather unfair, test 
in those obstinate cases of suppuration that had resisted the older 
remedies. In chronic suppurative inflammation of the middle ear 
this experiment proved most satisfactory. For example, in the case 
of a girl of seven years, with middle-ear suppuration following measles 
nineteen months before, I had been obliged to remove a polypus, 
cauterize granulations springing from the drum-head, and enlarge 
the perforation. The old reliable medicaments had been employed 
assiduously: hydrozone, carbolized glycerin, the saturated solution 
of iodoform in alcohol, saturated solution of boric acid in alcohol, 
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and in powder, aristol, etc. I continued the use of hydrozone, for I 
employ it in all the suppurating cases, cleansed and thoroughly evacu- 
ated the middle ear by means of the ear aspirator, then dried the parts 
with absorbent cotton, and insufflated the nosophen with the small 
powder blower. 

‘This treatment caused no pain, and the drying, cicatrizing effects of 
the nosophen were soon noticeable. After four weeks of irregular 
treatments the ear remained entirely free from discharge and the 
powder was allowed to stay for a week, when it was gently removed. 


FIGURE 1. 


The hearing returned to normal and there was no return of the dis- 
charge. It is not necessary to detail the treatments by inflation, etc., 
for they were the same as constitute the usual treatment in such cases. 
The only difference was that nosophen was substituted for the other 
antiseptic and siccative powders.’ This is a fair example of other 
experiences in the same disease. 
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Another fairly illustrative incident in my experiments was the case 
of a maiden lady who presented herself at my office with a history of 
a sore throat extending over eight months. She said her throat had 
been ulcerated for six weeks, and the velum palati had been per- 
forated for one week. Examination revealed a very large hole in her 
soft palate, Fig. 1, and a surrounding area of reddened and moder- 
ately «edematous mucous membrane. There was a copious, purulent 
discharge pouring over the lower border of the perforation. The 
symptoms were somewhat confusing in making a differential diag- 
nosis between cancer and syphilis. Tuberculosis was easily excluded, 
but there was much more cedema, pain and difficulty of deglutition 
than usually characterizes syphilis of the pharynx. Absolutely no his- 
tory of a specific nature could be elicited. However, my impression 
of the syphilitic nature of the case was so strong that I placed the 
patient on the mixed treatment: mercury and potassium iodide. 

The posterior nares were involved in the ulcerative process, and the 
nose, as well as the throat, was cleansed at each treatment with such 
antiseptic detergents, for example, as pasteurine and formolid, which 
are effective and agreeable washes. These two qualities are not 
overlooked by the progressive and successful specialist. It is just as 
easy to use pleasant sprays that are efficient as to use those that dis- 
gust the patient. After this thoroughly-cleansing douche, with fifteen 
pounds pressure, so as to effectually wash away all discharges and 
expose the membrane itself to the action of the curative remedy, I 
dusted nosophen by means of my small powder blower, with the long 
treatment tube, so as to cover all the diseased surface of the throat 
and nose. 

Soon the ulcerating surface became cleaner day by day; healthy 
granulations formed ; the angry blush, and the cwdema of the sur- 
rounding tissues subsided; the difficulty of swallowing ceased; the 
general health improved, and in seven weeks the perforation had 
nearly closed with healthy tissue. The treatment was interrupted 
during my absence of six weeks from the city, and upon my return 
adhesions were seen to have formed between the posterior faucial 
pillars and the lateral and posterior walls of the pharynx. I proposed 
severing these adhesions, but as no inconvenience was suffered, the 
patient declined these kind offices. The perforation had completely 
closed, and the patient was soon discharged from treatment, except 
as to the continuance of the internal medication under the care of her 
family physician. ‘ 

Before her discharge the lady was again interrogated relative to the 
possible cause of her trouble. She acknowledged having taken cold at 
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an old soldiers’ picnic when she was somewhat younger than she is 
now. When informed that my treatment had proved her disease to 
be syphilitic she laughed merrily and replied: ‘Well, doctor, I ac- 
knowledge the corn.’’ Being something of a wit, she called this her 
‘*confession.’’ 

I have used nosophen in mucous patches with the most satisfactory 
results, and in no case have any untoward effects followed its use. It 
appears to stimulate ulcerating bases to a healthy granulation forma- 
tion, and its freedom from odor and irritating qualities are important 
points in its favor, At this writing I have just used it in cases fol- 
lowing an operation for deflected septum nasi and galvano-cauteriza- 
tion of hypertrophied turbinals, under eucaine anesthesia. Healing is 
rapid and unattended by the profuse hydrorrhea we often see fol- 
lowing these procedures. The astringency of this medicament prob- 
ably accounts for the diminished exudation of serum and the decreased 
secretion of mucus. The patient passes through the ordeal with less 
discomfort than when the former remedies were employed. 

After such operations I have substituted the nosophen gauze for 
that impregnated with iodoform so as to produce the continuous 
effect of nosophen, especially in the cutting and sawing cases that are 
attended and followed by hemorrhage. ‘There is the same advantage 
in the employment of the gauze that there is in the use of the powder 
over the iodoform preparations. In nose and throat work such a 
remedy as this, having no odor or irritating qualities, with decided 
antiseptic and healing properties, possesses decided merits. It is a 
very light, impalpable powder, that is easily thrown in the form of a 
dust over the surface treated. Its color is yellowish-gray, and it 
contains nearly 62 per cent of iodine in combination. It is not de- 
composed by heat up to 220°C., and it is not soluble in water. How- 
ever, it is readily soluble in alkalies, and when thrown on surfaces 
that have just been treated with alkaline sprays it is converted into 
the sodium salt, antinosine. The latter is very soluble in water, and 
I employ it in a 1 percent. solution as an antiseptic detergent. 

When using the antinosine spray it is advisable to show the color 
of it to the patient before spraying his nose or throat, else he will be- 
lieve the returning fluid to be the result of a hemorrhage. A well- 
known specialist who was present to-day when I was spraying a pa- 
tient’s nasal cavities with this solution was deceived in this manner, 
and mistook it for an aggravated case of epistaxis. One would sup- 
pose that this solution would stain the linen, but it does no harm, for 
it washes out readily. ; 

Nosophen does not act as iodoform does by liberating free iodine 
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as it decomposes in contact with the living tissues; but contact with 
the alkaline fluids of the body converts the insoluble nosophen into 
the soluble antinosine, and no free iodine is liberated by either to 
produce toxic effects. But during this gradual transformation of 
nosophen into antinosine, we get a continuous effect of the remedy. 

If it is desirable to use an alkaline detergent spray before applying 
nosophen, in order that it may be converted into antinosine when it 
comes'in contact with the diseased tissues, one may add four grains 
of bicarbonate of sodium to the ounce of formolid or pasteurine 
solution. Without this addition they have an acid reaction. 

I have instanced only a few cases illustrative of our experience with 
nosophen and antinosine, but they are typical. I might cite the ex- 
cellent effect of packing the middle ear with nosophen gauze for sup- 
puration and granulations, packing the nose with the same after op- 
erations for the removal of polypi, synechiaw, hypertrophies, deflec- 
tions and spurs of the septum; the use of nosophen powder after re- 
moving tonsillar concretions, etc., but enough has been said to indi- 


cate the utility of these remedies in the surgery of the nose, throat 
and ear. 


Cholesteatoma of the Middle Ear with Pyemic Symptoms Cured 
by Operation. 

The patient, a female, aged thirty, had suffered from a chronic 
suppurative, otitis media. Rigors set in, and on examination the 
meatus was found to be wide, almost dry, the membrane cicatricial, 
and above and behind, a small perforation filled with epithelial 
masses, through which a probe could be passed to the adetus. The 
mastoid was normal externally, but there was tenderness on pressure 
over the region of the jugular vein. The tuning fork demonstrated 
obstructive deafness. The temperature arose in twenty-four hours, 
so an operation was performed. The mastoid cortex was normal, but 
the bone was much thickened. A copious collection of moistened 
cholesteatoma and granulations were found in the antrum. Part of 
the bony walls of the sinus was removed, and the posterior cartila- 
gino-membranous wall was slit up as far as the concha, and the flaps 
were stitched into the upper and lower parts of the wound. Under 
antiseptic cleansing the case followed the usual course to recovery. 
A small patch of capillary bronchitis complicated matters, but this 
condition disappeared soon. The author was convinced that in this 
case death would have occurred from pyemia in a short time if the 
operation had not been performed. He is in favor of maintaining the 


opening in the mastoid in such cases,—Politzer, Journ. L. R. et O., 
Vol. xii., No. 5. 


EDITORIAL DEPARTMENT. 


EDITORS AND PROPRIETORS. 


FRANK M. RUMBOLD, M. D. M. A. GOLDSTEIN, M. D. 
ASSOCIATE EDITORS. 
M. D. LEDERMAN, M. D., 8. SCOTT, BISHOP, M. D., 
New York. hicago. 
W. SCHEPPEGRELL, M. D., F. B. M. D., 
New Orleans. San José, Cal. 


FOREIGN EDITOR. 
DR. ST. CLAIR THOMSON, London, Eng. 


FOREIGN COLLABORATORS. 


DR. J. GRANT, DR. VICTOR 
DR. J. J. KIRK DUNCANSON, DR. MARCEL NATIER, 
Edinburgh. France. 
DR. J. K. KIMURA, DR. G. STERLING RYERSON, 
Tokio. oronto, 
DR. FREDERICK SEMELEDER, DR. wmeaaie KICER, 
Vera Cruz. Copenhagen. 


ORIGINAL ARTICLES for publication should be in the Editorial Office on the 5th 
of the month preceding date of publication. 


ILLUSTRATIONS necessary to elucidate the text will be furnished, without expense to 
authors, when suitable ink drawings or photographs are furnished. 


SUBSCRIPTION price, $2.00 per annum in advance. Foreign countries, within the 
Postal Union, $2.25. 


ContTrisutors to THE LARYNGOSCOPE who desire reprints will please communicate 
with the Shalleross-McCallum Printing Co., 419-421 N. Fourth St., St. Louis, Mo., U.S. A., 
stating the number they wish, at the same time that they forward their MSS. to the Editors. 


COMMUNICATIONS and all drafts and money orders should be addressed to 


THE LARYNGOSCOPE, 
P. O. Box 787, St. Louis, Mo., U.S. A. 


EDITORIAL. 


OUR FOREIGN ANNOUNCEMENT. 


We take pleasure in reproducing the following special circular, 
which has been arranged by our English publishers, Messrs. J. 
Wright & Co., of Bristol. This notice has been mailed to every 
physician in Great Britain and the Provinces interested in the trio of 
specialties which Tue LAryNGoscopE represents. With the added 
co-operation of our British and Continental confreres, we hope to 
make THe LaryNGoscorPe a powerful factor to champion the cause 
of laryngological and otological advancement: 
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MASTOIDEOCENTESIS. 

With the advent of aseptic surgery, timidity in opening the mas- 
toid cells, in cases of complicated suppurative otitis media, is a thing of 
the past. 

Modern aurists agree that when symptoms arise which indicate the 
spread of the infection to the mastoid antrum or neighboring tissue, 
immediate drainage should be established. An abortive feature in 
these cases is a liberal incision through Shrapnell’s membrane, mid- 
way between the short process of the malleus and the posterior pe- 
riphery of the tympanic membrane. This incision should be carried 
into the superior wall of the canal so that a good, free blood-letting 
results. 

The great majority of mastoid cases follow suppurative inflammation 
of the tympanic attic, For this reason the knife must be carried 
deeply into the middle chamber through the drum, so that the nu- 
merous folds of mucous membrane, which surround the ossicles and 
form pockets in which pus is retained, are incised. If pus does not 
find an exit in this manner, it eventually reaches the mastoid through 
the opening leading into the antrum, in the posterior wall. Conse- 
quently, this attempt at drainage must be performed rather heroically, 
otherwise our effort to prevent further complication will not be re- 
warded. There has been some controversy as to whether heat or cold 
should be applied to the mastoid as a preventive to the extension of the 
inflammation. Both are vaso-motor constrictors, but the advocates 
of caloric claim that cold, while it greatly adds to the patient’s com- 
fort, assists in befogging the medical attendant, by benumbing the 
parts, and thus excluding the important symptom, pain. This is not 
always the fact, as deep pressure over the affected region usually 
demonstrates whether or not active disease is present. 

Leiter’s coil is certainly a valuable agent in allaying inflammation 
in this region and should be promptly applied when tenderness ap- 
pears over the mastoid, in cases of catarrhal or suppurative otitis. It 
is true, however, that same should not be continued longer than forty- 
eight hours. If, after this period, the parts are still tender to pressure, 
and swelling of the upper and posterior wall of the external auditory 
canal is present, with bulging of the membrana tympani, no time should 
be lost in palliative medication. Radical measures are then indicated, 
and should be promptly adopted. Temperature is by no means a 
criterion. Local manifestations are more important, for though the 
temperature may announce increasing inflammation in acute cases, 
the infection spreads without such an indication in chronic suppura- 
tion, and not infrequently cerebral symptoms warn us that a danger- 
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ous site has been involved, though no active trouble has been ob- 
served. 

In opening the mastoid cells, we must bear in mind that free drain- 
age is the result desired. Wilde’s incision is obsolete and, at the 
present era, is not justifiable. We must always feel that the diseased 
tissue has been thoroughly removed, even though an extensive open- 
ing in the bone follows the operation. It is not sufficient to open 
into the mastoid antrum and then be satisfied with finding some pus 
or granulation tissue. The apex should be explored, for very often 
the cells in this region are diseased, and if same are not cleared, the 
disease may extend into the deeper structures of the neck and cause 
fatal complications. Necrotic foci must be searched for, and if 
found, the curette should be vigorously employed. 

Observers who have followed this method of treatment have no- 
ticed a marked lowering of mortality incomplicated cases. Procras- 
tination has played too prominent a role in the handling of mastoid 
and cerebral cases. Let it be relegated to the past and so preserve 
the lives otherwise sacrificed to wanton vascillation,. 


LEDERMAN. 


TESTING THE HEARING OF TELEPHONE OPERATORS. 


Tests of the hearing of the ‘‘central office’’ employees of telephone 
companies are often necessary to insure prompt and accurate service, 
and these should be repeated as often as the errors of an individual 
attract the attention of employer and patron. 

It has been found that quantitative tests alone are illusory since the 
ability of the operator to detect the guadity of sound is often the cause 
of delay and confusion. In fact, the difference between two opera- 
tors may be essentially a psychological one, the acuteness of hearing 
of each being equal, since outside of the automatic movements ac- 
quired by long practice, the mental processes of one operator may 
be infinitely more rapid and accurate than those of another. 

As in the case of tests for color, the tests for hearing by telephone 
can be made by the superintendent or some other official. A simple 
one, where feasible, and one which tests all the mental faculties con- 
cerned, is as follows: The superintendent has his own telephone 
connected simultaneously with those of a number of operators, and 
calls out, at shorter or longer intervals between each, a written series 
of numbers without repetition. These the operators record on paper. 
Another official in the room with the operators, then gathers up the 
records, which are compared with the written original. 
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Another method is to connect the ear of an examiner possessed of 
good hearing, with that of the operator by means of a rubbertube. A 
tuning-fork of as low compass as the examiner can hear when its base 
is touched to the tube, is then set vibrating and its base placed against 
the tube half way between the ear of the examiner and that of the 
operator, the latter being told to raise his hand at the moment he 
ceases to hear the fork. This test does not exclude malignering, 
though when the number of seconds the sound is heard, according to 
the examiner, is approximately uniform through a hones of repeated 
tests, a control is established. 

Operators whose hearing is found defective by these or other tests, 
should of course be examined by an aurist, not only in the interests 
of the company, but in those of young operators who, if their hear- 
ing cannot be permanently restored, should be grateful for the infor- 
mation that their defect is such that they should abandon a calling 
for which they are unfitted, in time to learn some other in which they 
can excel. EATON. 


ANNOUNCEMENT. 


Together with the various, other preparations which have been 
made for the introduction of our Foreign Edition, we take special 
pleasure in announcing that Dr. St. Clair Thomson, of London, will 
manage the literary interests of Tuk LAryNcGoscore abroad. 

Through the active and energetic efforts of our esteemed confrere, 
we may promise our readers a liberal representation in our original 
columns from our British and Continental colleagues. 

All manuscript from abroad, not sent direct to our office, should 
be referred to Dr. St. Clair Thomson, 28 Queen Anne street, Lon- 
don, England. 
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THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 


Meeting held November 24, 1897. Joseph W. Gleitsmann, M.D., 
Chairman; T. P. Berens, M.D., Secretary. 


A Case of Primary Lupus of the Larynx was presented by Dr. 
Emil Mayer. 


This patient, whom I now present for your examination, shows 
his diseased condition clearly, and his recent history has verified 
the original diagnosis. This is one of the cases reported by me 
in a paper read before the American Laryngological Association 
in May, 1897. A brief resumé of the condition then existing is as 
follows: 

L. F., male, aged thirty-two, presented himself for treatment dur- 
ing July, 1896. Family history was good and his own health had 
been good until one year before, when he had a single attack of - 
hemoptysis. From the roth to the 23d of July he had several at- 
tacks of hemorrhage each day. 

The pathological changes noted were solely in the epiglottis. 
There was a large ulcer in the center of the epiglottis extending over 
the entire laryngeal face. The edges of the ulcer are granular, cov- 
ered with a grayish-white deposit, many small nodules existing on 
the free edge, the whole presenting a worm-eaten appearance. Its 
width at the upper border was about eight millimeters. In the deep- 
est portion of the ulcerated surface there was an eroded spot pre- 
senting the appearance of the open mouth of a vessel. The mucous 
membrane on the upper border of the epiglottis was tumefied. No 
other abnormity existed in the larynx. The voice was clear and 
there was no dysphagia, nor did his septum show any tubercle bacillis. 
The question of syphilis was thoroughly gone into with negative re- 
sults. His hemorrhages ceased under treatment and he passed from 
observation on August 5th, 1896. 

Since then he has been following his regular vocation. In Sep- 
tember, of this year, he began to cough, and an examination re- 
vealed consolidation at both apices and numerous bacilli were found 
under the microscope. 
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Dr. Mayer said: Dr. Rupp was not present, I believe, when I 
stated that syphilis must be absolutely excluded. In answer to Dr. 
Harris, he would say that primary lupus of the larynx is very rare 
and that but sixteen other cases have been reported. These have, 
however, been thoroughly gone into by men of great experience, as 
Chiari, Ziemssen, Rubenstein, Kafeman, Langie and others, and 
that the main diagnostic points in this affection were: Its preference 
for the epiglottis, the absence of pain, hoarseness or any symptoms 
referable to the larynx, and hence the accidental nature of its dis- 
covery and finally its pathological appearance. If I saw a patient 
with a worm-eaten appearance of the epiglottis, nodular in some parts 
and ulcerated in others, in whom syphilis was absolutely excluded 
and where bacilli were not found in abundance or absent altogether, 
and where, furthermore, the pulmonary physical signs showed no 
diseased state, I would make the clinical diagnosis of primary lupus. 
If subsequent inoculation test shoyved bacilli, or, as in the case here 
presented, true tuberculosis presents itself after a year of normal 
health, or indeed any time after, I should consider my original diag- 
nosis verified. 

In the other case, reported by myself, this question of diagnosis 
arose, and it may be of interest to note that this young woman who 
had been under observation for eighteen years, and whose affection 
was diagnosed as primary lupus of the larynx and pharynx by Dr. 
Morris J. Asch, developed a lupus eruption on the right temple after 
fifteen years, and after eighteen years pulmonary tuberculosis en- 
sued, which caused her death in October, 1897. Although her 
pharynx and larynx were wonderfully distorted by the disease, and 
almost ivory-white in color, yet her throat symptoms were very few 
and she lived a life of energy and continued utility until six months 
before her death. 

DISCUSSION. 

Dr. Harris said that he would like to state that no word was said 
on what basis the diagnosis between lupus of the larynx and the 
tuberculous condition was made. 

Specimens of salivary calculi were presented to the Section by Dr. 
T. P. Berens, 

An abscess was incised by Dr. A. Shunk, and with the pus came 
this large calculus which weighs forty-nine grains. This was an un- 
usually large one and the condition was not suspected. He did not 
know whether it came from the submaxillary or sublingual ducts. 

A smaller one was shown which weighed but three grains. This 
was diagnosed, and the history covered a period of four years’ sup- 
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puration, which was recurrent. It was found by probing and re- 
moved from the submaxillary duct. 

Dr. Walter F. Chappell presented to the section a ‘‘New Tracheal 
Tube.’’ There is an outer canula which extends from the cutaneous 
surface in the opening in the soft parts to the anterior wall of the 
trachea. <A plate or collar surrounds the tube at a level with and 
rests upon the skin. The external end of this canula is furnished 
with a male thread. The internal canula is part tube and part wire 
cage work. The tubular part ceases at the anterior wall of the 
trachea, and the cage work passes through into the interior of the 
trachea, The length of the cage work will depend upon the antero- 
posterior diameter of the trachea. The inner end of the canula is 
tipped with a smooth, saucer-like cap which presents a smooth sur- 
face to the mucous membrane of the posterior wall of the trachea. 
To prevent this tip from pressing upon the posterior wall of the 
‘trachea the external end of the internal canula is fitted with a mova- 
ble nut cut with a female thread to fit the male thread of the outer 
canula. By this arrangement the inner canula can be lengthened or 
shortened to suit the diameter of the trachea and so prevent any 
pressure. 

Dr. Myles said that he felt special delight in having been shown 
this instrument, for he had always had trouble with tracheal tubes 
for permanent use. He had had a great deal of difficulty in having 
them made properly. Nancrede, he believed, gave 114 to 34 inches, 
external diameter, as proper size for adults, but he had found eleven 
millimeters sufficiently large for any case. 

In patients having very short necks the cricoid cartilage is near the 
sternum, and it is difficult to get a tube that can be worn comfort- 
ably. The speaker related an accident that happened with a tube 
having a lobster-tailed joint; while the nurse was washing it it fell 
to pieces in the bowl. If the accident had happened when the tube 
was in the trachea it would have killed the patient. Such possible 
dangers cause serious objection to the lobster-tailed jointed tubes as 
ordinarily made. Dr. Chappell had said that he stole all of his in- 
struments by improving them, and he had no doubt that between 
them they could get a good one out of this. 

The tough mucous was hard to get out without an inner canula. 
A decided advantage in this instrument was that the inner canula can 
be easily made and regulated. 

In speaking of the advantage of an obturator, he referred to a 
case of short neck and deep trachea, where, two weeks ago, he had 
introduced Durham’s rectangular tube; the string around the neck, 
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which held tne canula in place, was untied, by mistake, by the nurse ; 
the tube was coughed out, and the house surgeon had great difficulty 
in re-inserting the tube. The patient stated that it caused him more 
pain and distress than the original operation, which was done under 
cocaine. Failure to use the lobster-tail introducer and the partially 
ossified tracheal rings were the chief causes of the trouble. 

Dr. Simpson thought it was useless to discuss tracheal tubes un- 
less one had had experience with them. 

He saw a child last summer in which one year previously trache- 
otomy had been performed for papilloma of the larynx. On exam- 
ination, the larynx was found absolutely filled with papilloma. In 
taking out the tracheotomy tube, examination revealed an enormous 
mass of papillary growth around the tracheal opening and also fill- 
ing up the trachea at the lower end of the tube, thus demonstrating 
the evil effects of tube pressure. Thyrotomy was performed and the 
masses removed. The child died of septic pneumonia. 

Dr. Chappell closed the discussion. In the ordinary tube, unless 
adjusted and looked after carefully, there is a great deal of granula- 
tion tissue which springs up in the wound and is found in the end of 
the tube. The new tube might not be of great service in cancerous 
cases. In cases of recurrent papilloma there canbe no doubt as to 
its service. The patient, in wearing the tube for a long time, espe-' 
cially if he be a child playing about in the winter time, is liable to 
get bronchitis and a great deal of granulation tissue springs up from 
the irritation of the tube. 

With this tube allow the patient to wear a plug and breathe through 
the mouth, when this is possible. By endolaryngeal treatment or by 
alcohol get a passage through and enable him to breathe the warm 
air of the house. The inner canula is adjusted for each case. The 
inner canula can be lengthened or shortened to prevent pressure upon 
the posterior wall. 


The Climatic Influence of Our Southwestern States on Diseases 
of the Respiratory Tract. 


Dr. W. Freudenthal read a paper with this title. He feared that 
in cases of tubercular troubles of the upper respiratory tract the ex- 
traordinary results obtained by local operations and applications 
would make us forget constitutional measures, a very important one 
being climatic treatment. Solly, in his Handbook of Medical Cli- 
matology, says, ‘‘If we consider how great a sacrifice of time, money, 
inclination and affection is involved when an invalid, under direction 
of a physician, leaves his home and journeys into another, and, per- 
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haps, a far country, we marvel at the small amount of thought and 
study that is bestowed by the majority of physicians upon the science 
of medical climatology; for without a fair knowledge and apprecia- 
tion of this, no rational selection of climate can be made.’’ 

In regard to high altitudes, which have not yet been thoroughly 
investigated, the effect is a stimulating one upon most functions 
of the body. Therapeutically, this effect is of an invigorating 
character, but there is requisite a certain power of resistance 
on the part of the patient to produce the best results, which is es- 
pecially true of the Rocky Mountains. <A patient, without this re- 
sistance, would be. lost if transplanted from his comfortable New 
York home to an adobe house in New Mexico. In order to get well 
he must give up his city habits and simply take to nature. Houses 
there should be considered only as protection against the sun; other- 
wise he should sleep, dine and live in the open air. 

The most important disease that we have to treat by means of cli- 
mate is tuberculosis. It is his firm belief that the air in certain parts 
of these mountains is not only aseptic but also antiseptic. Decom- 
position does not occur. The more air brought in contact with the 
lungs the better for the patient; for not only does a drying process 
take place by the increased ventilation, but healing is also made 
possible by bringing the wounds in contact with antiseptic atmos- 
phere; the same can be said of the larynx. 

That humidity is more important by far than any other single 
factor seems to be the consensus of opinion among American writers, 
and that sea air is, as a rule, injurious for people with pulmonary 
tuberculosis. Dr. Freudenthal did not share the views of these 
writers; on the contrary, he believed that for certain forms of 
phthisis sea air was preferable, especially for those forms connected 
with atrophic or dry conditions of the upper respiratory tract. He 
has finally come to the conclusion that fog generally has a bad effect, 
while high saturation of the atmosphere without fog is often pleasant 
to those suffering from pharyngitis and rhinitis sicca. 

He agreed with Senator that floating sanatoria would surely 
prove very beneficial to certain forms of tuberculosis. Von Ziems- 
sen says that the better hygienic conditions of the mountains con- 
sisted in their lack of germs and dust, their diminished air pressure, 
their greater amount of ozone; also, there is less wind and draught 
and greater power of the sun. Von Leyden attributes the only bene- 
fit of high altitudes to their hardening the system, while Gerhardt 
says that in the climatic treatment of tuberculosis only pure air is es- 
sential and neither altitude nor the sea. 
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Here in the United States improve, however, a number of patients 
in the mountains, with whom the seashore did not agree, and 
there does exist here such a condition as erethism; this class of pa- 
tients especially seem to improve in the mountains while seaside air 
disagrees with them. 

The speaker could not understand how experienced men can 
send patients to a place like Davos in Switzerland for the winter 
where the temperature seldom rises above the freezing point. Pa- 
tients there can sit on the porch and ‘‘enjoy’’ the ‘‘Liegekur’’ some- 
times for ten hours a day, but he did not see the reason why they 
should seek a climate with artificial heat when we have the sunniest 
and most pleasantly warm climate in our own country. 

In regard to laryngeal involvement as a complication of pulmonary 
tuberculosis, Solly correctly states that it is ‘‘a double disease, and, 
therefore, a double burden to bear.’’ It cannot be denied that in 
1 high altitudes laryngeal tuberculosis shows the same prognosis as in 
low ones, viz., under proper treatment these cases can be improved 
or even cured. 

He thought that we should collect as many statistics on laryngeal 
tuberculosis as possible because it has never been shown that high al- 
titudes have a bad effect on cases of laryngeal tuberculosis, provided 

: the patient is not exposed to either very high winds or abrupt changes 
in temperature or humidity. 

Another great factor in the cure of laryngeal affections is rest of 
the diseased organs, under which the irritating cough from the throat 
diminishes or ceases entirely, and the chances of recovery are thereby 
increased. 

The speaker then cited two cases of empyema of the nasal pass- 
ages which improved upon removal to Arizona. 

Given favorable conditions and there is no place where tubercu- 
losis cannot develop. With the increase in factories and work-shops, . 
together with the confinement in close quarters of large numbers of 
people, tuberculosis sets in without fail. 

It has frequently been observed that patients who have been sent 
to the southern or western climate, on feeling a little improvement, 
return to New York as soon as spring arrives. This should not be, 
because the trip from these States is very trying for these patients, 
anc for many it is injurious; and also because a person who is sent 
away and is not perfectly cured will soon get worse on returning to 
the city. For this reason the speaker endeavored to find places in 
that vicinity where these patients can go during the hot summer 
months. 
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To give an idea of the humidity of Arizona in comparison with 
that of other districts, he quoted tables from the report of Mr. E. M. 
Boggs, of the University of Arizona. 

The speaker then described several places that he had seen, as fol- 
lows: Las Vegas, Hot Springs, Santa Fé, Albuquerque, Rincon, 
Hatch, Colorado, Deming, Hudson Hot Springs, Silver City, Las 
Cruces, Organ Mountains, Van Patten’s Camp, La Mesilla, El Paso, 
Solomonville, Safford, Tucson, Oracle, Phoenix, Flagstaff, Ogden, 
Salt Lake City and others, 

For all classes of sufferers from diseases of the respiratory organs 
he prefers small places. One with 10,000 inhabitants seems to him 
to be too large for a health resort; 3,000 is about as much as any 
such a place ought to have. Still the less population a health resort 
‘has the more suitable is it. The best, therefore, is a place without 
any inhabitants, and of such there are plenty, and healthy ones, in 
the regions mentioned above. If aman lives in the fields, has to 
hunt his own game, and live as primitive a life as possible, he will get 
rid of that terrible disease which is only an affliction of civilization, 
viz., tuberculosis. 

Dr. J. O. Tansley opened the discussion. The subject was one 
that was interesting to all, It was often a very difficult matter to tell 
a patient where to go. 

He related the case of a business man who came to him for ad- 
vice, after having spent some time in Bermuda, in accordance with 
the wishes of a prominent physician, where he could not possibly 
stand the atmosphere. The speaker sent him to Monticello about 
Christmas time, and by spring he was very much improved. To- 
day he is apparently a strong, hearty man, 

He did not advise a greater altitude than 6,000 feet and considered 
2,000 feet better. The question of moisture enters largely into the 
subject. He agreed with Dr. Freudenthal that high altitudes do not 
greatly benefit cases of pharyngitis sicca, 

His wife, a sufferer from otitis, all the ossicles being gone, had 
given up all hope of ever having the drum heal. She took a trip 
from California up to Portland and through Yellowstone Park, and 
returned with the drum replaced in a cicatricial manner and the 
cavity of more normal size. . 

Dr. Mayer was glad to have heard Dr. Freudenthal’s paper, in 
that it presented the.views of a physician who now spoke from his 
own knowledge of the country. It was very important that the 
physician should have seen the country to which he intended sending 
his patients. This was forcibly impressed on the speaker’s mind by 
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a visit made by him to a mountainous region where many hundreds 
of patients are sent annually. There, in very close proximity to 
each other, were cottages upon cottages, some even called ‘‘inns,’’ 
which were the homes of many hundreds of invalids. These un- 
fortunates were thus huddled together in rooms formerly occupied 
by some other invalids, perhaps in the last stages; the food was of 
the ordinary boarding-house variety, and no intelligent supervision 
was given to anything about them. It seemed to the speaker that 
these patients were better off at home. In directing changes of 
climate great care must be exercised, and it would seem to him best 
to advise all these patients to live in tents or single-roomed buildings 
which were entirely new. Here would be no possibility of reinfec- 
tion, and with care tasteful food could be provided. 

Dr. Myles thought that this was a subject which should be given 
special attention. He had found the best results in Phaenix, Arizona. 
In the mountains of Old and New Mexico, and in Arizona, one of 
the patients said that he felt as though he did not need any lungs, 
since the air was so pure. Some do very well in the Pan-Handle. 
The speaker related a number of cases showing improvement under 
climatic influences. 

Dr. S. A. Knopf dwelt on the curative influence of the atmos- 
phere. He thought that the atmosphere could be aseptic but not anti- 
septic, for if it could kill bacteria it would not be fit for a human 
being to live in. 

The speaker did not believe in the specific cures of any climate in 
the majority of cases of tuberculosis. When patients go to such 
climates they live and work for the establishment of health. The 
majority of patients being poor, when they are once away from the 
city, are compelled to work in the open air for a living, and to this is 
due the improvement. 

In the vicinity of New York there is an altitude of 1200 feet, and 
if protected from cold winds and dust we could get excellent results. 
It is essential that the patient should take the treatment under the 
constant supervision of a physician. 

Dr. Gleitsmann said that he had spent the best years of his life in 
the study of tuberculosis. From 1875 to 1881 he treated nothing but 
tuberculosis and took great interest in the subject. In an article that 
he wrote at that time, he stated the influences at work to cure con- 


sumption and commenced the article by relating the case of a patient 


who had had the death warrant read to him. This man went South 
and returned practically cured after a yeat, saying that he had lived 
in the open air, hunting, etc., often with wet feet. 
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There are many different influences at work on consumption, and 
it is difficult to tell them just where to go. It takes large experience 
and sound judgment to make a proper choice of places. Some years 
ago a prominent dermatologist had a plan for starting a clearing 
house or office where experienced men could examine patients and 
tell them where to go. It was an ideal plan but could not be realized. 

Even men with sound judgment sometimes err; it is well to verify 
our observations. 

The question of humidity is not always understood... A point he 
wished to bring up was absolute humidity. In this country it is 
weighed in grains, in France in grammes. The absolute humidity is 
less in elevated places. 

Cannes is a moist place. Dallas is a desirable place in some in- 
stances; but he could not agree with Dr. Freudenthal as to the ad- 
vantages of sanatorium treatment. . He believed in a sanatorium run 
on more scientific principles. In Europe they are more restricted 
and under surveillance of the physician, 

Dr. Freudenthal closed the discussion. Dr. Tansley preferred to 
send patients to places 2,000 feet above the sea level. Dr. F. 
thought the patient could get used to higher climate very easily, but 
we must take into consideration the liability to hemorrhages, etc. 

He had heard much of Jamaica, mentioned by Dr. Tansley, and of 
Curacao near by. The speaker said that he was a friend of the 
well-conducted sanatorium, and was of the opinion that we need 
more in this vicinity, because we cannot send a great many patients 
so far away. He thought that at least 5,000 patients should be sent 
away from this city every year. All were agreed that fresh air was. 
a necessity and invalids could get this in a mild climate plentifully, 
where they can be out of doors all the year around. 

Very favorable returns are obtained from the Adirondacks and 
Catskills, still the Rocky Mountains are preferable. Benefit is ob- 
tained not only from the climate but from the way of living. In 
poor boarding houses the food is often unfit to eat, and this is the 
cause of the downfall of some. 
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LARYNGOLOGICAL SOCIETY OF LONDON. 


Ordinary meeting, Wednesday, December 8, 1897. 
BUSINESS. 
1. ‘Minutes of last meeting. 
2. Ballot for new members: 

Frederick Walter Foxcroft, M.B., C.M.Edin., 33 Paradise 
street, Birmingham. Practice: Laryngology and otology. Pro- 
posed by P. M’Bride, H. Lambert Lack, St. Clair Thomson. 

Charles Edward Bean, F.R.C.S.Edin., M.R.C.S.Eng., 19 Lock- 
yer street, Plymouth. Practice: Laryngology, otology and general. 
Proposed by Charters Symonds, T, Mark Hovel, Scanes Spicer. 

Sydney Snell, M.D., B.S.,Lond., Grays, Essex. Practice: Gen- 
eral. Proposed by H. Tilley, B. Hamilton, St. Clair Thompson. 

Charles Lamplough, M.R.C.S.Eng., L.R.C.P.Lond., The Chest 
Hospital, Victoria Park. Practice: General. Proposed by E. 
Clifford Beale, W. J. Walsham, Anthony Bowlby. P 

Herbert Ramsay, F.R.C.S.Edin., 354 Hertford street, Mayfair, 
W. Practice: General. Proposed by Henry T. Butlin, W. J. 
Walsham, Anthony Bowlby. 

3. Nomination of new members. 
4. The following cases and specimens were shown: 

Case 1. Dr. Jobson Horne exhibited on behalf of Dr. A. Muse- 
hold, of Berlin, a series of photographs to demonstrate the position 
of the vocal lips in chest and head registers. 

Case 2. Dr. Pegler: Case of septal lymphomata, after operation. 

Case 3. Mr. Wyatt Wingrave: Microscopic sections and reports 
of two cases of papilloma of the tonsil. 

Case 4. Mr. DeSanti: Female with extensive specific adhesions 
of soft palate to pharynx, with great pain in ear and deafness. 

Case 5. Dr. Bond: Female on whom tracheotomy has been per- 
formed, with immobility of right cord and partial immobility of left. 

Case 6, Dr. Bond: Female with tumor of the epiglottis. 

Case 7. Dr. Scanes Spicer: Mucous patches on soft palate, 
uvula and tonsils of a child aged three. 

Case 8. Dr. Scanes Spicer: Paralysis of left vocal cord and of 
dilator of the left pupil from pressure of-enlarged glands—probably 
of specific origin—on left vagus and cervical sympathetic nerves. 
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Case 9. Dr. H. Lambert Lack: Child who has had congenital 
laryngeal obstruction, to show the persistent malformation. 

Case 10, Dr. H. Lambert Lack: Another similar case. 

Case 11. Mr. Butlin: A pressure pouch of the asophagus. 

Case 12. Mr. Waggett: Specimens of benign tumor and papillary 
hypertrophy of tonsils. ' 

N.B.—Members are requested to hand to the secretaries before the 
termination of the meeting a short account of cases, etc., shown, or 
abstract of remarks made, for publication in the proceedings and 
journal notices. 

Subscriptions for the current year 1897 may be sent to the treas- 
urer, W. J. Walsham, Esq., 77 Harley street, W. Admission fee, 
one guinea. Annual subscription, one guinea. 

The librarian, Dr. Dundas Grant, 8 Upper Wimpole street, W., 
will be glad to receive contributions for the library of the society. 
Books can be borrowed before the commencement of each meeting 
by previously writing to the librarian. 

Cases for Future Meetings.—Members desiring to exhibit patients, 
specimens, original drawings or photographs of cases, etc., are re- 
quested, in order to insure due appearance on programme of business 
and in the journals, to give notice to the secretaries at least ten days 
before the date of meeting. 

Members sending cases should supply their patients with nasal 
speculum and throat mirror, and if introducing visitors, should see 
that the latter are provided with frontal mirrors. 

Members showing specimens must provide their own microscopes. 
Sr. CLarr THomson, M.D., 28 Queen Anne street, W. 
Hersert Tittey, M.D., 64 Welbeck street, W. 

Honorable Secretaries. 

N.B.—The annual meeting of the society will be held on Wednes 
day, January 12. It will be followed by the annual dinner at the 
Café Royal at a quarter to eight. Members will facilitate arrange- 
ments by intimating to the Honorable Secretaries as early as possible 
their intention of being present, and the number of their guests. 
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SELECTIONS 
FROM CURRENT MEDICAL PUBLICATIONS. 


RHINOLOGICAL. 


Severe Epistaxis. 

In a recent correspondence addressed to the journal, Am. Med. 
Assn., Dr. T. M. Baird makes the following practical suggestion: 
He reports the case of a patient, male, et. twenty-six, taken with 
a sudden severe epistaxis. The cause of the hemorrhage was sup- 
posed to be a large polypus in the affected naris. The nose was 
plugged anteriorly and posteriorly with cotton and tannic acid insu- 
flated into the bleeding nostril. A few hours later there was a recur- 
rence of the bleeding, the blood flowing into the throat. In addition 
to the mechanical plugging, Monsel’s solution, antipyrine and other 
styptics were applied without success. It was finally decided to try 
an oil on the cotton to prevent the oozing of blood through the cot- 


ton. The plugs were removed, and new plugs, previously saturated 


in liquid albuline, were appliéd posteriorly and anteriorly and the 
hemorrhage completely checked. The author notes that little or no 
mention is made of such a technique in any of the text books. The 
importance of the procedure is to saturate the cotton with albuline, 
liquid vaseline, or any light oil, to prevent the blood from oozing 
through the ampion. 


A Case of Menstrual Ulcer of the Nose. 


The following rare and interesting case is published by Dr. H. 
MacN. Jones (Edinburgh Med. Journ., Oct. 1897): 

The patient, when first observed, had a small ulcer on inner side 
of right columne nasi. The ulcer was flat and covered with a thin 
brown scab. The edges were slightly raised, and a reddened area 
extended from the circumference. The patient stated that the condi- 
tion was aggravated at every menstrual period. The nose had been 
affected for seven months; during the intervals between the cata- 
menia, the inflammation subsided; recurrence with each period had 
lately been more severe, Patient had previously suffered with amen- 
orrhea and erratic menstruation; the menstrual flow was still very 
scanty, and of short duration. 
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The application of chromic acid, ferri perchlor, and various other 
astringents, seemed to produce a healing of the nasal ulcer; with the 
recurrence of menstruation, however, all former symptoms reap- 
peared in increasing severity. In this way, the ulcer deepened and 
spread until operative interference became necessary; three succes- 
sive operations for the removal of the ulcerative, sloughing mass were 
undertaken to check the progress of the trouble. 

After repeated applications, dressings, operations and the use of a 
large variety of caustics and astringents, the author began the use of 
salactal, a compound of hydrogen peroxide, sodium salicylate and 
sodium lactate. He states that it had the best effect of any local ap- 
plication in softening the scabs, admitting of an easy removal. 
Quinosal was also used as a wash, and a nasal plug was saturated 
with a 1-to-600 solution of it. The healing over of granulating sur- 
faces was also hastened by the occasional application of the galvano- 
cautery. 

The patient has fully recovered ; the ulceration has entirely disap- 
peared, not even a disfiguration of that portion of the nose remaining. 


Abscess of the Nasal Septum. 


A male patient, twenty-two years old, received a blow upon the 
nose from a fist. The following day the nose was very painful, con- 
siderably swollen, with profuse coryza. A few day later the tem- 
perature was 103.5°, pulse 106, general depression, severe headache, 
great pain, with extension of the inflammation and swelling to the 
face, causing marked deformity. Nasal respiration was impossible. 
Olfaction was entirely lost. 

Anterior examination showed a symmetrical swelling on both sides 
of the cartilaginous septum. After incisions and antiseptic treatment 
the patient made a good recovery, without having a perforation of 
the septum. Bacteriological examination of the pus proved a true 
staphylococcus pyogenes albus infection. The author believes that 
septal nasal abscesses frequently consist of several different pockets 
or cavities—Dr. W. H. Luckett.—V. 2% Polyclinic Journ., Oct. 
15, 1897. M. D. L. 


Frontal Sinusitis. 


Dr. Lannois presented a patient on whom Heyden’s and Luc’s op- 
erations had been performed for frontal sinusitis. (Lyon Med., No. 
32, Aug., 1897.) This consisted in incising the eyebrow and tre- 
panning on its internal part almost to the orbit, drainage being 
effected by breaking through the superior wall of the nasal fossa. 
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By means of this operation fungosities were found in the sinus and 
also two sequestras adjoining the dura mater. Drainage was con- 
tinued for twelve days, this resulting in a cure. W. S. 


The Trendelenburg Posture in Operations about the Nose and 
Throat. 

The advantages claimed for this position are: that preliminary 
tracheotomy is usually unnecessary in the major operations; a good 
view of the mouth and pharynx can be obtained; the blood does not 
flow into the larynx or pharynx, and so greatly diminishes the danger 
from aspiration pneumonia on the one hand and the vomiting of 
swallowed blood on the other, and, furthermore, that there is less 
difficulty in giving the anesthetic.—Georgia Journ. of Med. et 
Surg., Sept., 1897. M. D. L. 
Deviated Nasal Septum. 

Dr. W. S. Anderson, Zhe Physician and Surgeon, in discussing 
the subject of operative procedure in connection with deviated nasal 
septum, said that in studying the operations advocated by European 
rhinologists, it had always appeared to him that they were most 
formidable and much more radical than the necessities of the case 
always called for. 

In all the cases he had seen which had been operated on by East- 
ern men, he had not seen one that but which showed unjustifiable 
mutilation, and in which the stenosis was not as bad as before oper- 
ation. He was in favor of gaining space by removing thickened 
portions without attempting to straighten deviations. 

Dr. Hickey called attention to the fact that frequently when severe 
exercise, as on a wheel, is taken and the peripheral circulation be- 
comes well started, that the patient experiences a sense of relief from 
the discomforts of the stenosis. 


The Abortive Treatment of Coryza. 

Dr. Maurel, of Toulouse (Jed. Record, Oct. 23, 1897), suggests 
placing small wads of iodoform cotton in the nostrils, which, from 
his experience, causes neither inconvenience nor irritation. Iodo- 


toric vapors are also recommended. He claims that with this med- 


ication, the descending bronchitis, which so often follows, is pre- 
vented or reduced to a minimum. M. D:'L. 
Tonsillotomy and the Cautery. 

Pynchon (Adkaloidal Clinic, October, 1897) gives his experience 
in the treatment of tonsillitis. During the attacks he resorts to anti- 
phlogistic measures. After the inflammation disappears he removes 
the tonsil. He has never seen any harm result from tonsillotomy, 
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but much good to the voice and general health. For the removal of 
the small diseased tonsil of the adult, he advises extirpation by gal- 
vano-cautery dissection, but for the hyperplastic tonsil of childhood 
he recommends the use of the tonsillotome. S. S. B. 


The Abortive Treatment of Tonsillitis. 

There are a large number of patients who seem to manifest a 
specific predisposition to attacks of suppurative tonsillitis during the 
cold season of the year, and to whom the abortive treatment of the 
disease, therefore, becomes a subject of vital importance. For many 
years quinine and guaiacum were the drugs most frequently used to 
ward off an attack of quinsy, and to a certain extent they have main- 
tained their prestige up to the present time. To-day, however, we 
have a much more agreeable and efficient way of accomplishing this, 
and among the drugs which have become deservedly popular are 
Phenacetine, salol and salophen. The administration of Phenacetine, 
salol or salophen, as soon as the patient experiences the premonitory 
symptoms of the disease, will often abort an attack, or at least pre- 
vent it from progressing to the stage of suppuration. The relief of 
the irritation in throat, the pain on swallowing, and soreness, ob- 
served after a few doses of these drugs, is often really remarkable 
and is attributable to their antiphlogistic, antiseptic and sedative 
effects. To assist the action of these remedies, it may also be ad- 
vantageous to resort to a brisk purgative, hot baths, warm drinks and. 
the use of a soothing and cleansing spray or gargle.—£Zx. 


A Case of Sclerosis of the Tongue of Influenzal Origin. 

The middle portion of the tongue was of a wooden hardness. This 
condition followed an attack of influenza in a person of middle age. 
The pathological change involved the cheeks also. Iodide had no 
effect upon the disease. Another case was described, in which the 
tongue had assumed an atrophic and mammillated state after an at- 
tack of the same affliction.—M. Courtade. ( Journ. of L. R. et O., 
Vol. xii., No. 5.) M. D. L. 
Accessory Tooth in the Nose. 

Edward F. Parker ( Journal of the American Medical Associa- 
tion, October gth, 1887) reports having removed an accessory tooth 
from the left nasal passage of an adult, aged 28 years, who consulted 
him for a chronic discharge from the nose. ‘The tooth, evidently a 
canine, was firmly imbedded about midway between the anterior and 
posterior openings, in the mucous membrane, covering the bony floor 
formed by the hard palate. Its presence was a great surprise to the 
patient, and its removal was followed by a rapid amelioration of 


symptoms.”’ 5S. B. 
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A Case of Empyema of the Maxillary Sinus of a Tubercular 
Nature—Opening by the Canine Fossa—Cure. 


Dr. H. Gaudier states that a bacteriologic examination of chronic 
cases of maxillary sinusitis is rarely made, and it is not impossible 
that some of the cases which resist the most persistent treatment, and 
especially when there is a tendency to the formation of bony seques- 
tra, are of tubercular origin. (Revue Hebd. de Laryng., d’ Otol. 
and Rhin,, Oct. 30, 1897. 

Besides the case, which is the object of this article, the author re- 
fers to four other reported cases of tuberculosis of the maxillary 
sinus, two of which were due to .an extension from the buccal and 
lingual tonsils. The third was probably a case of primary tuber- 
culosis. 

(Often cases of chronic maxillary sinusitis, in which I have made 
microscopic examinations of the discharge, nine contained only the 
various pyogenic micro-organisms. In the tenth case the patient suf- 
fered from pulmonary tuberculosis, and, some months after a 
Cooper’s operation had been done, a bacteriologic examination 
showed the presence of a large number of bacilli of tuberculosis in 
the secretion of the antrum. 

Whether these existed in the antrum before the operation or 
whether infection took place through the alveolar opening, it is im- 
possible to state.—W. S.) 


Nephritis with Diplococci of Fraenkel and Diplococcemia Con- 
secutive to Tonsillar Angina. — 


Dr. Baduel refers to four cases of nephritis consecutive to tonsillar 
angina and due to the localization and development of the diplo- 
cocci of Fraenkel, which are found at the same time in the blood. 
(Revue Hebd. de Laryng., d’ Otol. and Rhin., Oct. 30, 1897.) 

An interval of variable duration always passes between the angina 
and the development of the nephritis, this interval being marked by 
general malais, weakness, etc. In one of the cases reported, the in- 
terval was very long and quiet and the clinical syndromata led to the 
supposition of general typhoid infection. A bacteriologic examina- 
tion, however, showed virulent streptococci of Fraenkel in the urine 
and blood. W. S. 
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LARYNGOLOGICAL. 


The Progress of Laryngology and Rhinology. 


The present century had more than half run its course before laryn- 
goscopy became a practical art. For the invention of the laryngo- 
scope we are indebted to Signor Manuel Garcia, a distinguished 
Spanish singing master, long resident in London, and, happily, still 
living, a hale and hearty nonagenarian. His discovery was made in 
1854, and in the following year he presented a paper to the Royal 
Society of London, entitled ‘‘Physiological Observations on the Hu- 
man Voice.’’ His investigations were all carried out on himself, 
and in his autoscopic examination he employed two mirrors—a small 
one at the end of a long stem for introducing into the pharynx, and a 
large one, which served both for directing the light on to the smaller 
mirror, and for emabling the operator to see the image formed on it. 
This method had been independently imagined by Garcia, but it will 
at once be recognized that it is precisely similar to the one employed 
by Babington twenty-two years previously ; the latter, however, never 
examined his own larynx, while Garcia’s observations were made on 
himself. So far as England was concerned, Garcia’s discovery 
shared the same fate as Babington’s; it was treated with apathy, and 
even with incredulity. His paper, however, fell into the hands of 
Dr. Tiirck, of Vienna, who, after some experiments, appears to have 
thrown the mirrors aside as useless, and to have formed the conclu- 
sion that ‘‘he was far from entertaining too sanguine hopes about the 
employment of the laryngeal mirror in practice.’’ In the same year 
the mirrors were borrowed by Dr. Czermak, of Buda-Pesth, and he 
was quick to see what was wanting to complete an invention which 
he recognized at once as being of the greatest promise. Czermak 
substituted artificial light for the uncertain rays of the sun; the light 
was reflected and concentrated by a large ophthalmoscopic mirror ; 
laryngeal mirrors were constructed of different sizes; and, finally, 
the art of laryngoscopy was perfected, and presented to the world in 
an article in the Wiener Medizinische Wochenschrift, on March 27, 
1858. The difficulty of deciding the priority of this invention in- 
duced the French Academy of Science, in 1860, to divide the Prix 
Monthyon between the two candidates, Tiirck and Czermak. It is 
sufficient to recognize that the possibility of viewing the interior of 
the larynx was certainly demonstrated by Babington, in 1829, but he 
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failed to conceive the future of his invention. The successful attempt to 
view the vocal cords was independently carried out by Garcia, in 1854. 
An effort to apply the discovery to medical use was made by Tiirck, 
in 1857; but the perfecting of the technique, and the realization of 
its possibilities, must be attributed to Czermak. Indeed, in one of 
his earliest communications on the subject, he insisted on the fact 
that the invention was not only of the greatest service in diagnosis, 
but also in treatment. He was the first to demonstrate its use in 
posterior rhinoscopy, and in 1863 he detected, with the mirror, in the 
post-nasal space, the ‘‘growths like a cock’s comb,’’ which, five years 
later, were fully discovered by Meyer, of Copenhagen, and described 
as adenoid vegetations.—(Prit. Med. Journ., June 19, 1897.) By 
St. Clair Thomson, M.D., of London. 


A Case of Eunuchoid Voice. 


Dr. G. Hudson Makuen (Phila. Polycl., Oct. 28, 1897) reports 
the case of a young man, aged seventeen years, who had two consecu- 
tive attacks of pneumonia, the first at thirteen, the second at fourteen 
years of age. While convalescing from the latter attack, the larynx 
underwent the change which is usual at that period of life, and the 
voice presented a peculiar and unusual character. Instead of being 
a combination of the chest and falsetto tones, the chest tone was en- 
tirely absent, and in its place there was complete aphonia. The voice 
was a mixture of a whisper with a falsetto tone. 

The patient usually began speaking in a whisper, which, by very 
great effort, he soon forced up into a peculiar falsetto squeak, which 
seemed ludicrous to those not appreciating the serious aspect of the 
case. At times it was with difficulty that he could make himself 
heard at all, and being a bright and intelligent youth the matter made 
him mentally miserable. 

Three factors may have combined to bring about this state of 
affairs, An impaired physical condition, a sudden and unusual in- 
crease in the size of the larynx, and a nervous, sensitive temperament. 

A regular course of breathing exercises was instituted for the de- 
velopment of the respiratory muscles, and all attempts at speech were 
forbidden. Laryngoscopic examination revealed a larynx of some- 
what above the average size. The vocal cords overlapped pos- 
teriorly in the falsetto tone, and the glottis presented the elliptical 
shape in the aphonic condition. It was observed that during phona- 
tion there was a strong contraction of the palato-pharyngei muscles, 
drawing the larynx high up into the throat. To counteract this up- 
ward movement of the larynx the tip of the left index finger was 
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placed on the dorsum of the tongue, well back against the anterior 
surface of the epiglottis and firm downward pressure applied, and at 
the same time the larynx was held in a fixed position externally by 
the right index finger placed in the groove of the upper border of the 
thyroid cartilage. The patient, during this fixation, was told to say 
‘tah,’’? which he succeeded in doing in a low chest tone for the first 
time in his life. After several repetitions of the tone with the larynx 
held in this position he was able to control it himself, and after two 
weeks’ faithful practice he went home with a full, rich chest tone, 
which he used with ease, while it was with great difficulty that he 
could imitate his former mode of speech. 


Treatment of Laryngeal Tuberculosis. 


Dr. Jankenevitch recommends the application of chloride of zinc 
and carbolate of glycerine of a strength of one to five or one to ten, 
according to the nature of the case. (/Jour. de Med., Feb., 1897.) 
He advises, in addition, the regular application of an antiseptic spray. 

W.S. 
Cancer of the Larynx. 


In his ‘‘Report on the Present Position of the Diagnosis and Treat- 
ment of Carcinoma Laryngis’’ before the Twelfth International 
Medical Congress, at Moscow, the author states that endo- 
laryngeal operations are, from a therapeutic point of view, of ex- 
tremely doubtful value, even when the disease is of small size and 
circumscribed. On the other hand, excision of portions of the growth 
for microscopical examination, in order to establish the diagnosis, is 
perfectly justifiable, because, as a rule, the growth of the tumor is not 
hastened thereby. Sometimes, however, this does occur, and one 
should always be prepared to carry out a radical operation as soon as 
the diagnosis is made. 

The operations for this disease are laryngo-fissue, and partial or 
total extirpation of the larynx. The best results are obtained by the 
first method, when it is necessary to remove only a vocal or false cord. 
In such an instance the operation is not dangerous, and usually results 
in the restoration of free respiration and a good voice. The patient 
is not obliged to wear a tube. Experience has proven that partial or 
total extirpation of the larynx give ahigh mortality. Asa rule, these 
operations should be performed only in intrinsic laryngeal cancers. 
Infiltration of glands to any extent makes the prognosis very bad. 
Only in the very early stages of the disease can we hope to obtain a 
permanent and complete cure. Consequently an early diagnosis is 
of the greatest importance. In non-operable cases tracheotomy should 
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be performed when stenosis exists, or when the obstructing growths 
can be removed endo-laryngeally. 

In the discussion which followed the above ‘‘report,’’ Professor 
Krause (Berlin) remarked that it was impossible to diagnose the 
disease in the very early stages by laryngoscopic examination. The 
only reliable method of diagnosis was the histological, and if the piece 
of the tumor which was to be examined was not removed from a 
deeply situated portion, the diagnosis might not then be correctly 
made. He agreed with Dr. Catti that carcinomata of the posterior 
wall of the larynx were seldom confined to this organ, but, as a rule, 
spread to it from the pharynx. He could not agree with Chiari as to 
the value of laryngo-fissue. The results were seldom permanent. In 
his fourteen cases of total extirpation, with only one death, the end 
of the trachea was stitched to the skin in front, and completely shut- 
ting this off from the pharynx by tampons and stitching the mucous 
membrane. Negative results from the microscopical examination are 
valueless, but a positive result should be duly considered.—Chiari. 
( Journ. of L. R. et O., Nov., 1897.) M. D. L. 


Needle in the Larynx. 


One of the dangers resulting from placing foreign bodies in the 
mouth is vividly described in this history. While eating, a female, 
twenty-one years old, had put a needle in her mouth, which, when 
she swallowed, found its way into her larynx and became imbedded 
in the mucous membrane. The patient felt a stinging pain around 
the region of the larynx, chiefly at the right side. The author saw 
her a few hours after the accident. She was very nervous, but respi- 
ration was normal; no aphonia—upon examination with the mirror, 
a rather thick sewing needle was seen, fastened exactly sagittally in 
the larynx—between the anterior commissure on the one side and the 
cartilagines arytenoidal on the other. The mucous membrane around 
the wounded point was red and swollen. Under cocaine anesthesia 
(10 per cent.) the needle was grasped with a strongly-curved forceps 
with oblique action, and in order to disengage the thicker upper end, 
the point was pressed deeper into the tissue, and so the whole needle 
was removed without further unpleasantness.—Dr. H. P. Meyjes, 
Amsterdam. (Journ. of L. R. et O., Nov., 1897.) M.D. L.. 
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OTOLOGICAL. 


Location of Sound. 


Few people realize the inefficiency of the unaided human ear in 
locating sounds. ._ At sea, in time of fog, this difficulty has been a 
serious matter, but now bids fair to be surmounted by the adoption 
of an ingenious instrument which has been named the eophone. 
This instrument consists essentially of a vane which is longitudinally 
concave on both sides. This vane is mounted on a vertical rod and 
is exposed to the open air in as unsheltered a position as possible. 
On either side of this vane is a sound receiver, from which a tube 
leads to one of the ears of an observer located in a room below, 
Each concave surface of the vane acts as a reflector to its own re- 
ceiver and as a screen to the other. The rod carrying this vane 
can be rotated by means of a hand wheel, and in use the observer 
turns the vane round till the sound investigated is heard in one ear 
only. The motion is then reversed till the sound is heard in the 
other ear only, when the direction from which the said sound pro- 
ceeds will be about midway between these two positions. By turn- 
ing the wheel backward and forward, a position can rapidly be found 
in which the sounds received by the two ears are of equal intensity, 
in which case the axis of the vane points in the direction of the sound 
source. The disturbance which was, in the beginning, found to 
arise from the whistling of the wind over the .edges of the vane has 
been eliminated by sheltering the vane by a screen of silk, which 
keeps off the wind without affecting the sound waves. The device 
in question has been installed on board the United States steamship 
Indiana, and very thoroughly tested by a committee specially ap- 
pointed for the purpose. The report issued of these proceedings 
is of an eminently favorable character, and asserts that with signals 
coming at constant intervals the sound can be located with an error 
of certainly not more than one-eighth of a point. Many of the trials 
were made in thick and foggy weather, which, however, seemed to 
have no effect on the accuracy of the indications. The committee, 
however, points to the necessity of giving the receiving vane a clear 
sweep of the horizon, as when sheltered from the source of sound by 
deck houses or similar structures, the accuracy of the readings was 
much reduced.—Ratlway and Engineering Review. 
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Chief Indications for Paracentesis of the Drum Membrane. 


The chief indications for paracentesis of the drum membrane, 
as practiced in Dr. Randall’s ear clinic, are as follows: 

(1) When there is great pain associated with a bulging membrane 
due to retained purulent secretion, and the proper drainage canal 
through the Eustachian tube to the nares is impervious to gentle 
Politzerization. 

(2) When the tension of the drum membrane is high, but the 
bulging is slight, because the membrane has been thickened by a 
chronic otitis media. 

(3) When there is insufficient drainage for the pus and there is 
danger of the extension of the inflammation to the antrum and mas- 
toid. 

(4) When the pain is excessive and unrelieved by the hot douche, 
and the tension of the membrane is high, paracentesis may be per- 
formed simply for relief of the pain.—P%i/la. Polycl., Oct. 16, 1897. 


Ear Complications in Scarlatina. 


Cleansing of the nares and naso- pharynx may prevent extension of 
suppuration to the Eustachian tube with consequent otitis media and 
all its dangers. A good plan is to spray out the nostrils with a sim- 
ple alkaline solution, and afterwards with an atomizer to spray the 
affected surfaces with: 


Menthol, 20 grains, 
Eucalyptol, 10 minims. 
Paraffin fluid, to make 1 ounce. 


These applications should be made every three or four hours if the 
discharge from the nose is abundant.—7herapeutic Gazette. 


Acute Suppurative Otitis Media from Swallowing a Pin. 


A most peculiar and interesting causative factor of acute middle- 
ear affection is recorded by Dr. F. Pierce Hoover, in the V. 2% J/ed. 
Journ., Oct. 30, 1897: 

A girl baby, wt. two years, was presented for treatment with the 
complaint of ‘‘a discharging left ear, which had lasted four days; 
previous to that time, the child suffered great pain in that ear for 
several days ;’’ pain was relieved after discharge began. Pain was 
frequent at night, especially when reclining with affected ear on pil- 
low. The mother stated that the child had never been sick, with the 
exception of a slight cold or occasional diarrhea, but in early part of 
November, two months prior to consulting the author, the baby 
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swallowed a pin. A doctor was quickly summoned and an emetic 
administered, producing excessive vomiting. However, no pin was 
found. 

Examination of affected ear showed a very small perforation just 
below the malleus handle, and ear discharging profusely. Treatment 
usual to acute suppurative otitis media was instituted. The next day 
a slight swelling made its appearance behind the ear; this was pain- 
ful on pressure, but no pus could be determined. While drying the 
ear with a tuft of cotton on the end of an applicator, author noticed 
that cotton caught on something. With a probe, a small object in 
the posterior part of the drum membrane was encountered. It was 
decided to explore further, and after chloroforming patient to slight 
anesthesia, the opening in the membrane was enlarged, and with 
alligator forceps a pin was extracted, point first. The pin was of the 
kind used to stick in tape or ribbon, small, about one-quarter inch 
long. 

The author states, as his opinion, that, in some way, the pin 
passed into the Eustachian tube, possibly during the excessive vom- 
iting, and worked its way to the place from which it was removed. 
He does not believe it was pushed through the canal into the drum, 
as the position of the pin, the head being inward when removed, 
would contra-indicate that. 


Hereditary Deafness. 


Lewis S. Somers (JZedicine, October, 1897) reports several cases 
of impaired hearing, in an article on this subject. Three out of four 
children were affected, like their mother, with more or less loss of 
hearing, and the mother’s mother ‘‘was deaf for a long time.’’ The 
essayist, regarding the operation for excision of the ossicles, con- 
cludes as follows: ‘‘In a few selected cases only can ossiculotomy 
be recommended, and even then with no certainty of a cure; in some 
cases the tinnitus and impaired hearing being rendered worse. In 
the cases reported here, the best results were obtained by the use of 
the masseur, and constant attention to the general health of the pa- | 
tient, along with appropriate naso-pharyngeal treatment, operative 
interference not being done on account of the refusal of the patient’s 
and my disbelief in its ability to do good in these particular cases.’’ 

S..5. B. 


New Treatment for Deafness. 


Dr. Laborde (Za Vie Scientifigue) has succeeded in making an 
apparatus for facilitating the treatment devised by Dr. Gellé for giv- 
ing auditory exercises. The exercises were for awakening first audi- 


= 
4 
‘ 
4 
34 
' 
4 


SELECTIONS: OTOLOGICAL. 75 


tory sensations by repeating sounds, vowels, syllables, words and 
phrases, with an intensity that lessens as the hearing improves—a 
tiresome process difficult to have performed. Dr. Laborde devised 
an apparatus to move automatically by means of clock-work that 
would reproduce the voice with an intensity subject to regulation. 
It is the ‘*Microphonographe Dussaud,’’ comprising (1) The repeat- 
ing microphonograph and (2) the registering microphonograph. 

The first consists of a horizontal cylinder run by clock-work, on 
which wax is spread for receiving the registration. An apparatus 
placed in front of the cylinder bears a membrane with a rounded 
style, to which is attached a little special microphone with micro- 
metric vise, springs and levers. An electric current is passed into 
the special microphone and into a receiver like that of a telephone. 
When the receiver is brought to the ear, the words or sounds re- 
peated by the phonograph are heard with an intensity which can be 
regulated at will by increasing the number of cells. By increasing 
the force of the current the sounds can be made so intense as not to 
be endured without violent pain. It is at this point that M. Dussaud 
gives the receiver to the deaf of all kinds and degrees. He can make 
even deaf mutes keep time to music and distinguish vowels and 
words. Dr. Gellé claims that many ears need only education to give 
them hearing. Each cylinder can repeat 10,000 times what it con- 
tains without any alteration. Re-engraved, this can be repeated 
forty times; thus each word can be repeated 400,000 times, and 
there are fifty words on a cylinder. A sixty-cell current is at first 
needed for the worst cases. At the end of a few months one cell 
will complete the process where a cure is being effected. The num- 
ber of cells used makes the instrument an audimeter, which measures 
the degree of deafness. 

The second is also a horizontal cylinder moved by clock-work and 
covered with wax. Before it is placed a piece the shape and size of 
a watch, composed essentially of electromagnets, which act on a 
membrane commanding the style for engraving the wax. To regis- 
ter weak sounds a microphone of a particular system, connected with 
the microphonograph register by an electric current from sixty weak 
cells, is placed in the place corresponding to the organ to be ex- 
amined. Through the current the sounds gathered by the micro- 
phone are faithfully repeated by the membrane of the microphono- 
graph and inscribed in the wax by the style. 

Dr. George Jaubert, preparatory teacher on chemistry in 7? £cole 
Polytechnique, has thus been able to register the pulsations of the 
heart, and to fix the variations in rhythm and intensity of its beats in 
walking and running, also the crises due to the emotions in artists. 
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The physician, through it, will be able to reproduce pathological 
sounds and compare them with later ones in the progress of the 
disease, and have them repeated as often as necessary to obtain their 
full value.—Am. Med. Surg. Bull. 


A Remarkable Angioneurosis of the Tongue Due to Applications 
to the Ear, etc. 


Though it is not a rarity to find patients complain that an applica- 
tion to the middle ear has caused some pain in the rhino-pharynx or 
some portion of the tongue, the appearance of so grave a secondary 
manifestation, as the one reported by the author, is most unusual. 
(Dr. R. Lewis; Jr. WM. 2% Med. Journ., Oct. 9, 1897.) A 
female, forty-eight years old, was being treated for a chronic sup- 
purative otitis media, complicated by excessive granulation tissue. 
The woman was in average good health, with no hysterical tendency. 
After the third application of chromic acid the patient complained 
that during the following night her tongue began to swell, and that 
breathing for a few hours was very difficult. This condition passed 
away without treatment. Six months later another application of 
chromic acid was made to the ear, and in twelve hours after the treat- 
ment the tongue began to swell so rapidly that in two hours she could 
not protrude it, nor could the jaws be closed; and the swollen tissues 
so greatly interfered with the breathing that tracheotomy was seriously 
considered. Purgation with applications of leeches to neighboring 
parts (angle of the jaw) and the local use of ice, the swelling gradually 
subsided. Within seventy-four hours after the application of the 
acid edema had practically disappeared. Accompanying the glossal 
and submaxillary oedema there were small areas of edema over the 
right frontal eminence, the balls of both thumbs, the internal molleo- 
lus of one ankle joint, and under the ball of the right foot. A diag- 
nosis of angeio-neurotic edma was made. The author believes that 
this condition must have been caused by an active stimulation of the 
chorda tympani nerve. M. D. L. 
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NEWS ITEMS. 


The Philadelphia Medical Journal. 


In January, 1898, the Philadelphia Medical Publishing Co. will 
begin the publication of a weekly medical journal. The manage- 
ment is entrusted to a Board of Trustees, comprised of prominent 
representatives of leading medical schools. 

Dr. George M. Gould assumes the editorial management, a guar- 
antee in itself of the high standard for which the journal will strive. 

Free alike from the undue influence of individuals, firms or schools, 
our new contemporary will be a champion of independent journalism, 
and as such it is our pleasure to bid it a hearty welcome. 


Georgia Journal of Medicine and Surgery. 


Our Southern contemporary announces an increase in size. With 
the January issue we will be greeted by 100 pages instead of 50. We 
congratulate our Georgian confreres on the activity and indication of 
prosperity hereby displayed. 


Dr. M. C. O’Toole. 


San Francisco has lost an able and influential representative of 
laryngology and otology by the death of Dr. M. C. O’Toole. Our 
western friends say of him: ‘‘As a specialist for the diseases of the 
eye, ear, nose and throat, he climbed up to the very top notch, neg- 
lecting nothing that was new and deserving, always abreast of the 
times, leading instead of following, investigating, and always giving 
to his patients the benefit of careful skill, backed by thorough knowl- 
edge.”’ 


Dr. Chas. W. Moore. 
Another of our able colleagues, one of the last of the pioneers of 
the Pacific coast, has passed away. Death has removed from the 


editor’s chair of the Pacific Record of Medicine and Surgery the 
venerable and gifted Dr. Charles Warren Moore. 


Removal. 


Dr. George Brown, from Lownders’ building to 312 Anstell build- 
ing, Atlanta, Ga. 
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BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Suppurative Diseases of the Accessory Sinuses 
of the Ear by Ozone Gas. By W. Scheppegrell, A. M., M. D., New 
Orleans. Reprint, Jour. of Laryngology, July, 1897. 


Deformities of the Nasal Septum, Consequences and Treatment. 
By Randolph Brunson, M. D., Hot Springs, Ark. Reprint, Hot 
Springs Med. Jour. 


Transillumination in Diseases of the Nose, Throatand Ear. By 
W. Scheppegrell, A. M., M.D. Reprint, Annals O. R. and L., 
May, 1897. 

Abuses and Dangers of the Nasal Douche. By L. Lichtwitz, Bor- 
deaux, France. Reprint, Semaine Medicale, No. 51, Oct. 30, 1897. 


Case of Mastoiditis Complicating Purulent Otitis Media, cured by 
enlarging the Drum Perforation and syringing the Tympanic Cavity. 
W. Scheppegrell, A. M., M.D. Reprint, Zexas Med. Jour. 


The Treatment of Laryngeal Tuberculosis with Cupric Interstitial 
Cataphoresis, with Report of Cases. The Advantages of Direct 
Laryngoscopy in this Method. By W. Scheppegrell, A. M., M. D. 
Reprint, Med. Record. 


Benign Tumors of the Base of Tongue and Some Other Affec- 
tions of a Benign Character of the Same Region. 

The affections which Dr. Dubourdieu described in this article are 
as follows: Mycosis, papilloma, adenoma, hypertrophy of the lingual 
tonsil, myoxoma, fibroma, lipoma, hyadid cysts, syphiloma, angioma, 
bloody mucous and dermoid cysts, chondroma, and mixed tumors. 
(These pour le doctrat, Bordeaux, July, 1897.) The most prom- 
inent symptoms are difficulty of deglutition, of respiration, and of 
phonation: cough, asthmatic dyspnea, and nausea. W. S. 
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SYR. HYPOPHOS. FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 


The Tonies—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and it possesses the im- 


portant properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitating 
diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a double tonic in- 


fluence, and induces a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 

the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.” 
- Asa further precaution, it is advisable that the Syrup should be ordered in the 
original bottles ; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise— 
of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 


> 
: : 


S REASONS WHY YOU SHOULD SUBSCRIBE FOR 

THE LARYNGOSCOPE: 


BECAUSE—It is ‘the regular Misathly Journal published tn 
clusively devoted to the diseases of the Nose, Throat and Ear. # 


BECAUSE—It is the Official Organ of three of our Representative Special 


BECAUSE—It is managed by ‘a live editorial staff, and free from the influence 
of any clique, school or society. 


BECAUSE-—It contains more original matter than any journal published repre- 


BECAUSE—It always enjoys the contributions and endorsements of the best 
and ablest specialists in the profession. SF SF 


BECAUSE-—Its list of contributors contains more prominent names than that of 


BECAUSE—It will keep you informed of the progress of the world in this trio 


BECAUSE-—Its popularity has been recognized abroad, ‘and it is now being 
published simultaneously in America and Great Britain, #* 


Publishers “THE LARYNGOSCOPE” Nose, Throat) » 


P. O. BOX 787, ST. LOUIS, MO. 


Please enter my name as a subscriber for“THE LARYNGOSCOPE” a 
for one year from. 1898. 


Enclosed find $2.00. 


City .... State. 


In remitting kindly send New York, Chicago or St. Louis draft, post-office money order or express money order, or Fe ’ 
add 15c. to the amount sent, in order to pay cost of collecting check. THE EDITORS. se 
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